2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000003297
IGLESIA LA NUEVA JERUSALEN DE LA PROPECIA DEN FL

ecretary of State

04-24-2001 90055 026 ****70.00

Principal Place of Business

9208 SOUTH WEST 147TH COURT
MIAMI FL 331964110

Mailing Address

9208 SOUTH WEST 147TH COURT
MIAMI FL 33196-4110

AU

L

N

Apr 24, 2001 8:00 am -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%85036 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ?g.gfqlﬁ?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BRICENO, CIRO A ( prable)
=.9208.SOUTHWESTM7TTHCOURT _ .. .. = [ — - o T
MIAMI FL 33196-4110 ‘ ‘
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

DATE

({NOTE: Registerad Agent signature required when reinstating)

Signaturs, typad or printad name of registared agent and title if applicabla,

— -

FiLE NOW:

_ :—__ﬁ- - neg =

d

9. Election Campaign Financing *55_:ob May-ée" 2 ﬂ?ﬁ‘é‘th’rgﬁga‘yame—mﬁ——. | e
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
e PD 1 Delete TMLE [ Change [ Addition | S
(=)

NAME NORMAN BRICENQ NAME =)
STREET ADDRESS | 9208 SW 147 CT. STREET ADCRESS 5
CITY-ST-2IP MIAMI FL o ciny-s1-29 Lﬁ
TME 0 O Deiete TLE TTTTTT T gchenge [ Addition EE)‘
NAME CIRO A. BRICENO R NAME
STREETADDRESS | G208 SW 147 CT. ' STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-20P
TITLE SD O Delete TILE {JChange [ Additicn
NAME OLGA DE BRICENO NAME
STREET ADDRESS | G208 SW 147 CT. STREET ADDRESS
CIyY-§1-2IP MlAMl FL . CITY-ST-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP -
TILE I Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flprida 5 es; and that name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED 4-/6200]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona #zo_() " s zl) ‘



