2000 UNIFORM BUSINESS REPORT (UBR) g
\;w,:
DOCUMENT # N96000005399
1. Entity Name - -
IGLESIA EVANGELICA JESUSCRISTO EL REY SOBERANO, FIL E D
Principal Place of Business Mailing Acdrass 0 l JAN l 8 . AM ”: 37
10201 SW HAMMOCKS BLVD #150 P O BOX 960247
MIAMI FL 33196 MIAMI FL 33296 SECRETARY OF STATE
us us TALLAHASSEE FLORIDA
TR R R A ST
G 15D Y.
Sui_te. Apt, #, etc. Suite, Apt. #, etc. m@ p;aﬁ)
Se/le &0/ . ; .
City & Spate o City & State 4, FEI Number Applied For
i’ FL. 65703954 Not Applcabie
) -32% / 7 /é Couyj Zie Country 5. Qertificate of Status Desired ] f‘:'gglﬂg‘g"o“a'
= 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁ-enl - — =
-
Neme 7l ) HEMNEZ
EDUARDO JMEMEZ Stre tAdd?s P.C’).ggow“bfr/is Not Azepl ble)zt /
10425 SW 153RD CT #5 Jzzs. =7
MIAMI FL 33196 s ___
ity . - ip Code
LIrar FL. FL | ™%/ 2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sta;ts of Florida, . .
.~
SIGNATURE _/Z/MB\ I p/p 340
Slgnaturs, typad/(r printect nama of registered agent and title if @Dle. (NOTE: Registered Agent signature required when reinstating} / DA}g
““FRLE Nﬂé\l FEE IS5 $61.25 5. Elaction Campaign Financing $5.00 MayBe | Make ChecK Payableto |
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD O delete MLE T T e L = @Gmgun- —LJagion {8
e JIMENEZ, EDUARDO A e B T3 |
STREET ADDRESS | 105901 SW 154 CT #A STREET ADDRESS *‘ *: WIS 25 sEdR2I5. 25 §
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP 8.
1 Tme 11 I Delete mE ] [ Change [ Addition | G
NAME JIMENEZ, YANIRA NAME
STREET ADDAESS | 15006 S.W. 104TH STREET, #2507 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TILE D [ belete TMLE [ Change [ Adcition
NAME RODRIGUEZ, SOLANGEL NAME
STREET ADDRESS | 15006 S.W. 104TH STREET, #2507 STREET ADDRESS
CITY-ST-2P MIAMI FL 33198 CITY-$1-21P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TILE O Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Additio
b — MAME. — - - NAME J— PR s r ] P
STREET ADDRESS STREET ADDAESS KE
CITY-$7-21P CIry-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for 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 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,

SIGNATURE:

%‘@Wged.

SIGNATLZLSSEOLDRED

/03 [0 [3)505 3037

SIGNATURE AND TYPED OR ’RWF SIGNING OFFICER OR DIRECTOR !/ /61110 L Daytime Phone #




