2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005839

1. Entity Name

METODISTA PENTECOSTAL CHURCH INC.

JL

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90005 013 ****70.00

Principat Place of Business Mailing Address

12t N DIXIE HWY 121 NORTH DIXIE HIGHWAY
HALLANDALE FL 33003 HALLANDALE FL 33009
Us

2. Principal Place of Business 3. Mailing Address

TN A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-0701 195 :[;:le?;lf:arble
Zip Country 2l Country 5. Certificate of Status Desirad E[/ ?3; gfq 3:’:&"""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ress RL. Ly
008 SAGKBON ST 2R S Le?. =g
D4 b@x\]‘\ e
HOLLYWOD FL 33020 City FL Zip?if’gjg b

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

N M‘J‘;
SIGNATURE fad

0/ 7/ o

NI "
Slgnature, typé o printed narme of registered agent and title Jf applicable.
N

[NOTE: Registered Agent signature raquingd when reinstating)

DATE

CR2E037 (5/00)

.
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Dalete TITLE Ao ®Change [ Addition
| NAME VELEZ, JOSE M REV NEME Vieae ) ™S TRaveA
STREET ADDRESS | 2008 JACKSON ST APT D4 STREET ADDRESS ’6& [ L YWe
Ciry-81-2P HOLLYWQOD FL OT-ST-ZP  [yaae Tl B33
TITLE SD T Delete TITLE Ihecmedaoc [ Change [ Addition
NAME NIEVES, PH!NCESS NAME Peiacess RNees
STREET ADDRESS | 6450 FRANKLIN ST. sreeTanpRess | b4 B\ inn <=
emv-st2p | HOLLYWOOD FL 33024 eimy-s1-2@ Ao WNoenmndy. ™ML pRo2ed
TITLE TD ﬁ _ﬁ'g/Dale[e . TITLE T eeosoeed . . _[Ochange  [71 Addition
ne " | RIVERA, DORIS i T NAME EAvozdrs TV kedvez
STREET ADDRESS | 3248 S.W. 62ND AVE. STREET ADDRESS | 2244, ool Palire Vool l‘f\p\'-‘.& \OZ
cmf-ST-_z_lp DAVIE FL 33314 CITY-51-21P \m\\u\m gk -‘-,3302.4 T
TITLE D & Belete TITLE : eschep M Change [ Addition
KAME MELENDEZ-VELEZ, IRIS NAME P Pada R venn
STREET ADDRESS | 2008 JACKSON ST APT D-4 STREETADDRESS | zoame S w2, AN
CITY-ST-2IP HOLLYWOOD FL ' e e T s
TITLE 1 Delete TITLE . ‘ Clchange [T Addition
NAME K NAME St
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIp CITY-ST-2P
TITLE [ Delete TITLE [ Changs  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this f|l|

changed, or on an astachmen

SIGNATURE;

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 rue an 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 Black 10 of Block 11 if

n address, with all other like empowered.
(i e sEouiRED

SKGNAWF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% 2/00

Daytime Phone #




