2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004325

1. Enfity Name

JGLESIA CRISTIANA PENIEL, INC.

Principal Place of Business

4082 NW 69TH AVE
MARGATE FL 33063

Mailing Add ¢ s
yo “Lois GCARe/a
5

SW 62ND TERRACE
MARGATE FL 330661727

2. Principal Place of Business

Y& N. W. L Fee,

3. Mailing Address

SO Sl b3 Tesmen o

" Buite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90119 001 ****51 .25

Qg y Tivvod

ARG

DO NCT WRITE IN THIS SPACE

Cty & State . “Cily & State . 4. FEI Number Applisd For
AGCAT & . QoG- 1. 650695744 Not Applicabie

Zip Country Zip Country N . $8.75 Additional

3 3 ob 3 ] ERDM) &ué ) 33 Oé -~ g&-‘ o u)f‘u—‘-{‘ 18 Certificate of Status Desired E Foe Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARC[A, LUIS Street Address {P.O. Box Number is Not Acceptable)

530 SW 62ND TERRACE

MARGATE FL City FL Zip Code

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

SIGNATURE O{'-M-; G’%C—vﬂ — thqs"f-c{“—‘-:}_ /L*—\.J.S G‘“—‘*c.:lé ) o -1~ po

Slgnatura, typed or printed narme of registerad agent and title  applicable

(NOTE' Registared Agent swglaua

required when reinstating)

7 Date

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 "
TITLE PD O Detete TILE Ochange ] Additien | S
NAME GARCIA, LUIS NAME <
STREET ADDRESS | 6530 SW 62ND TERRACE STREET ADDRESS §
CITY-§T-2IP MARGATE FL 33808 CITY-ST- 1P g
TITLE. Vv [ Delute TITLE [ change [ Additicn 5
HAME BARRIOS, SECUNDINO NAME

STREET ADDRESS | 6605 WINFIELD BLVD 30 STREET ADDRESS X

CITY-ST-7P MARGATE FL 33063 : CITY-ST-7P

TILE T O slste TITLE [ change [ Addition
NAME BARRIOS, LURIS NAE

STREET ADDRESS | 6605 WINFIELD BLVD 30 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP

TITLE $D O pelste TITLE [ change (] Addition
NAME GUILLERMINA, ORTIZ NAME

STREET ADDRESS | 11720 ROYAL PALM BLVD STREET ADDRESS

CITY-ST7-2IP CORAL SPR'NGS FL ms CITY-S1-2P

TITLE T O pelse TITLE [ change [ Addition
NAME OSWALDO, ORTIZ NAME

STREET ADDRESS | 4587 NE 9TH AVE 8 STREET ADDRESS

CITY-$T- 2P POMPANO BCH FL 33084 GITY-ST-2IP

TILE T O Deleta TITLE [J change [ Addition
NAvE NEREIDA, APONTE o

STREET ADDRESS | 5540 LAKESIDE DR 202 STREET ADDRESS

CITY-5T-2P MARGATE FL 33063 CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

U ATEIRE REQUIRED

*-/l-po

59) 725-y86/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



