2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # N97000001330 ' ecretary of State

1. Entity Name 04-16-2003 90244 015 ****§] 25

ASAMBLEA DE DIOS RESTAURACION, INC.

Principal Place of Business Mailing Address
3002 W. 12 AVE 3806 W. 12 AVE Cwn el
HIALEAH FL 3012 HIALEAH FL 33012 FE R
2. Principal Piace of Business 3. Mailing Address ”"Hm ||| ml”“" m" “]'l |Im |”| Il'l’ ”III “I"I"” "" llIl
2407 WwW. |0 AVE
Suite, ApL. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
HinLenH SR806 W - L RAVE
City & State City & State 4. FEI Number §5-0734698 Applied For
hinLeny , FL Hiacepaw FO Not Applicabie
Zip ! Country Zip ' Country - . 38_75 Additionat
3 3 o l rL ) S ) 3 3 Q) Vl- us P‘— 8. Certificate of Status Desired | Fee Reguired
. 6. Name and Address of Current Registered Agent = __ 7. Name and Address of New Registerad Agent
R : - ' B Name ’ - T ’
ALMEIDA, ELAS ¢ :
. : Street Address {P.O. Box Number is Not Acceptable)
15855 MIAMI LAKEWAY N. APT. 348 ‘
: HIALEAH FL 33014
S City FL | Z°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 Flerida, | am familiar with, and accept
" the obligations of registered agent. :

Pl

SIGNATURE -

Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

. Ei 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution.  ~ [ Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTCRS IN 10
TILE FU O Dalete TITLE PD ) [dchange  [J Addtion
e ALMEIDA, ELIAS NAE Aimeida, E lias L # 609 )
smee aporess (9591 FONTAINEBLEAU BLVD. APT. 108 STReET A00RESS | §5G10 Bl Run Roa (change address
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP miam, Lakes  F{ 23014 £-A.

D V) —
TITLE [ Delet TITLE [JcChange ] Addition
v MENDES ALMEIDA, VALERIA o e MENOES ALMEIDA UALE ";l“
swheer aporess [9597 FONTAINEBLEAU BLVD. APT. 109 sTREET ADDRESS | VS G110 B Run ROOLCH # 60 (change address)
oiry-sT-2P _ | MIAM)-FL.33172 o o mcmm 2D vn sem ot = menee R GTY-5T-TP | = AL amivles, FLa3 30 e o comme— . ta. _ .
TMLE oU [ Delete TNLE [ change  [T] Addition
NAME DEL SOCORRO LOPEZ, IVANIA NAME
streer anoress | 10600 SW 204 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33189 CITY-5T-2IP
TIILE 10 (1 Delete TMLE [ cChange [ Addition
NAME GONZALEZ, ALFONSO NAME
sTREET ADDRESS (2699 W. 12TH AVE #7 STREET ADDRESS
orv-st-ze  |HIALEAH FL 33012 CITY-ST-2P
me 0 1 Detete TNLE [ Ghange [ Addition
NAME GIL, HIGINIO NAME
sTREET ADDREsS | 18145 NW 84TH AVE STREET ADDRESS
orv-st-ze  |HIALEAH FL 33012 CITY-ST-2IP
TITLE D 3 telet TIME D I Chi (] Additi
e CASTRO, HAGLY elete e CASTRO MRG,AL\.I . ange ition
STREET ADORESS | 3699 W. 12TH AVE #12 sweeTAoREss | 3l A Ly - 12TH AVE H 12
crv-st-ze [HIALEAH FL 33012 CITY-ST-2IP Hiatean FL 33012

12. | hereby certify 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 trustes empowarad 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-eq address, with all gierike empowered.

Y =/ :
SIGNATURE: " —QUIRED 04/ 13/03 (30%)8M 1135

WIGLH]

CR2E037 (10/02)



