2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name . L Aug 16, 2000 8:00 am
IGLESIA DE CRISTO MIEL GENESIS SHALOM, INC. Secretary of State
08-16-2000 90009 045 ****g] 25
Principal Place of Busingss Mailing Address
3812 N. CIRCLE DR. 3812 N. CIRCLE DR.
HOLLYWOOD HILLS FL 33021 HOLLYWQOD HILLS FL 33021
Muywvs wmvul
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State o |. _City & State ‘ - . 4. FEINumber - - - - |Applied For-
ST, 65‘%86278 Not Applicabie
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONL WCTOR E Street Address (P.O. Box Number is Not Acceptable)
3812 N. CIRCLE DR.
HOLLYWOOD HILLS FL 33134
- ot City FL Zip Code
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.
]
SHGN2§ URE
J| Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o MIEI_L-E-—NO‘W FEE 1S $61,25 T "™ 9. Election Campaign Financing $5.00 Ma;‘.B-é " inake Check Payablemt-o T
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TINLE 3 Changs  [[] Addition
NAME LEON), VICTOR E NAME
streeT aDDRESS | 3812 N. CIRCLE DR. STREET ADDRESS
cry-sT-2F . | HOLLYWOOD HILLS FL 33021 A B
e . . DWW o T £ Deletz TnE Ol change [ Addition
wve. | LEONI, XIOMARA B8 NAME
STREET ADGRESS | 3812 N. CIRCLE DR. STREET ADDRESS
orv-s-2p | HOLLYWOOD HILLS FL 33021 ciry-s1-2p
THLE T ] Delete TITLE [ change T Addition
NAME PEREZ, ALVIN NAME
STREET ADDRESS | 3620 SW 14 ST. STREET ADDRESS
CIvY - 5T-2iF MIAMI FL 33145 CiTY-57-2IP
TITLE [ Delete me |77 - T [ Ehange L] Addion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S§T-2IP
TIE {7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREETADORESS | . . Lo - STREET ADDRESS
CIT_Y‘-le::lII:’.j.‘fl. 1., ’ PR L CITY-ST-ZIF
TITLE 1 Detete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CL S T Ty mNE CITY-5T-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
ingicated on this report or supplemenial 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address; with all other like empowered.
g Figgs V) "h = ot -
SIGNATURE: __ EeSiNAVISE AEQUIRED 8-1-60 [9s4) BaY ~328¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Data Daytima Phne #

CR2E£037 (5/00)



