2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003056

1. Entity Name

IGLESIA PENTECOSTAL EL POZO DE JACOBO, INC.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90018 016 ****6].25

Principal Piace of Business

938 SW. 119TH PL.
MIAMI FL 33184

Mailing Address

936 SW, 119TH PL,
MIAMI FL 33184-2901

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR O

DC NOT WRITE tN THIS SPACE

SUAREZ, PATRICIO
938 S.W. 1197TH PL.
MIAM! FL 33184

City & State City & State T P -~ -*| 4. FEI'Number Applied For
; [ o 650683673 Not Applicable
i Zi Coun iti
Zip Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
-:.'- Slgnature, typad or printed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
N FILE NOW: 9. Election Campaign Financing $5.00 MayBe " - Make Check Payable to
\ FEE IS $61.25 -~ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange  [J Addition
NAME SUAREZ, PATRICIO NAME
STREET ADDRESS | 938 S.W. 119TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-8T-2IP
TILE SD O pelete TILE Mchange [ Addition
NAME MADARIAGA, YOLANDA HAME
STREET ADDRESS | 8001 W 6 AVE #H STREET ADDAESS
CITY-ST-ZIP H}ALEAH FL 33016 CITY-8T-ZIP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME CACERES, SEGUNDO .. NAME
STREET ADDRESS 800.1 w 8 AVE #H STREET ADDRESS
ClTY-ST-2P HlALEAH FL 33018 b CITY-ST-2IP
e [ Delete TITLE © . [ Changer~ [I'Addition "
NAME NAME N s mREEET
ot T T
STREET ADDAESS _ . STREET ADDAESS
CIW-ST-_Z_!_F_{_‘_;_ = T _— T CITY-57-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-8T-2IF
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the rece
changed, or ¢n an attach

'SIGNATURE:

empowered.

ED

/e

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an offfcer or director
e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

300,220 (265

NG OFFICER OR DIRECTOR

@é

SIGNATURE AND TYPE T / Date Daylime Phone #

wnrnar ]

CR2E037 19/99)



