2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001330 Mar 29, 2001 8:00 am ¢
1. Ently Name . Secretary of State

ASAMBLEA DE DIOS RESTAURACION, INC. 03-29-2001 90366 024 ****61.25
Principal Place of Business Mailing Address
3802 W. 12 AVE 3802 W. 12 AVE
HIALEAH FL 33012 YIALEAH FL 33012
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State = City'& State T T T T AT FE NGmber Applied For— [
65'0734698 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
8. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
ALMEIDA, EUAS Stresat Address (P.O. Box Number is Not Acceptable)
9591 FONT. BLVD
#109 : ‘ ,
MIAMI FL 33172 City FL [ ZrCode

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

Prsei st [b1etcin &3/2,/@”/

SIGNATURE _ ™% EUJ\Q piLI’!\EibF'ﬁ

Slgnature, typed or printed name of registerad agent and title if applicable. . {NOTE: Registered Agent i quired when rei ing) ﬁATE
e = = FILE-NOQW —= - - o]~ ~9:=Election Campaign Financing.. "“"$5‘.00'May Be- -~ - ~—Make Check Payableto —-~- s=
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME FD O pelete me O change [ Addifion | S
AV ALMEIDA, ELIAS NAME ] g
STREETADDRESS | 9581 FONTAINEBLEAU BLVD. APT. 109 STREET ADDRESS ' 5
CITY-ST-2IP MIAML FL 33172 CITY-§T-2IP 8
me_ o (w -~ Doekt s _ [ Change [ Addition E:(:
NAME “MENDES ALMEIDA, VALERIA ™ o ' NAME - ' - ’
sthce aocvess | 95091 FONTAINEBLEAU BLVD. APT. 109 STREET ADDRESS
CIFY~ST-ZIP MIAM! FL 33172 CITY-ST-2iP
TE SD O pelste TIMLE [ changa ] Addition
NAME DEL SOCORRO LOPEZ, IVANIA NAME
STREET ADDRESS | 10800 SW 204 TERRACE STREET ADDRESS
CiTY~ST-ZIP MIAM| FL 33189 CITY-ST-2IP
TILE L] D Deete TILE T0 IK Change [ Addition
NAME LOPEZ, MARLON JOSE NAME ALFouso 4" omaalf
STREET A00RESS | 10380 SW 216 ST., #216 STREET MDDRESS ié 79 W. 12 AV W
on-sTzP |1 MIAMI FL 33189 cirv-s1- 2P ra/eay F{ P30/
L:;EE 3 Delete LK!:EE D / / 5“” o 6" / O change  Faddiion
STREET ADDRESS STREET ADDRESS / / 4 £ M 274 P YAL
CITY-ST-2IP onv-stzp | A aey L4 rear ﬁ/ L7018
Tmg 0 efete TiTLE A [J Change 7] Addition
NAME NAME kd GA A OAJ' 7{1-0
STREET ADDRESS STREET ADDRESS | DL @9 . 2 AV % 2
CITY-§7-Z0P CITY-5T-2P YTV -4 F3 072,

12. | hereby cenlify 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 recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \( EIGTRS WLWA’%@'@Q@?I!&‘”&J;“ e D3 zﬂ/afgfoa 2206376

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate J Daytime Phone #




