2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N96000003056 | Jg‘;éﬂﬁ?}?}) f8§(t’gtgm i
1. Entity Name ’

IGLESIA PENTECOSTAL EL POZO DE JACOBO, INC ‘ 06-20-2001 90012 049 **7761.25
s .
Principal Place of Business Mailing Address ;
938 S.W. 19TH AL 938 S.W. 119TH PL.
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FEI Number Appliad For
65'(583673 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired Od Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ’ PATRICIO Street Address (P.O. Box Number is Not Acceptable)
938 S.W. 119TH PL.
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registersd agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ Y @W{ .- .':
e % EFEEFNOW:Sswmesse====. 9 Eidotion Campaign Financing. ~~—-$5. 00 MayBa | — Make Check Payable to
ikt ¢t EEE IS.$61.25 00z~ + % .| - TTUstFund Contribution. = AddedtoFees .| - . _ DepartmentotSiate _ _ _ . . i/
- B i i !
10, OFFICERS AND DIRECTCRS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD I Delete TITLE Ol Chenge [ Addition | & |
NAME SUAREZ, PATRICIO NAME 2
STREET ADDRESS | 938 S.W. 119TH PL. STREET ADDRESS i
CITY-S7-2IP MIAMI FL 33184 EITY-51-2IP & i
Y
TITLE SD 1 Delete TITLE O Chenge (0 Addition | &5
NAME MADARIAGA, YOLANDA NAEE i
STREET ADDRESS { 8001 W 6 AVE #H STAEET ADDAESS
CITY-ST-2IP HIALEAH FL 33016 . CITY-5T-20P
TILE 11 ' O Detete TITLE , O change [ Addition f
NAME CACERES, SEGUNDO NAME |
STREET ADDRESS | 8001 W. 6 AVE #H STREET ADDRESS |
CITY-ST-2P HIALEAH FL 33016 CITY-$7- 2P ‘
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-2IP ChY-5t-ZIP
TILE [ Delete TITLE B o I {=1 Change_=. [Z] Addition -
NAME  _ e e e e————— = "WNAME DR
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [JCchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CiTy-ST-2IP
12. | hereby certify that the infogtion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report cp€upplemental repog is true and gacurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thg’receiver r trustee efmpowered tgecute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an atjachme r Iik'e/ompowered. /
2 )
CIAMATIIRE =2 JIRED ol of 304 2361rG9| |




