2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002322

1. Entity Name

IGLESIA EL PODER DEL EVANGELIO, INC.

Principal Place of Business

10780 W. FLAGLER ST.

SUITE 8

MIAMI FL 33174

Mailing Address

11325 S.E 3 ST,
MIAM! FL 331741107

100 o EHa Ylee st

3. Mailing Address

(mae sw »at

Suite, Apt. #. etc. __ __

__ Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90118 038 ****70.00

i

DA

DO NOT WRITE IN THIS SPACE

IEAMHAR

City & State_ ity & State o 4. FE! Number Applied For
M IAM ( . /F:'(/ ﬁ/\\(l(xm.p, F*L 65'0748743 Not Applicable
Zip Country Zip T Country o . - $8.75 additional
- D * )
rb .5 { ﬁ‘-( 3‘5{{?‘{ 5. Certificate of Status Desired ra Foe Raquired
6. Name and Address of Current Repistered Agent 7. Name and Address of Mew Registered Agent
Name
GONZALEZ, PEDRO Street Address (P.O. Box Number is Not Acceptable)
11325 SW 38T
MIAM! FL 33174 - a—
ity F L ip 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 Florida.
SIGNATURE (PE D EQ) %OIJZA [ €z
Slgnatura, typed or printed name of registared agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS §61.25

Trust Fund Contribution,

Added to Fees

Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ME PD 1 pekete TILE ] change [ Addition
NAME GONZALEZ, PEDRO NAME

STREET ADDRESS | 19325 SW 3 ST STREET ADDRESS

£oTY-ST-2P MIAM! FL 23174 CITY-ST-2P

TILE. yzmo oo 1 Delets TIMLE [ changz __ [ Addition
NAME SILVA, JOSE E NAME

STREET AUDRESS | 11325 SW 3 ST. STREET ADDRESS

CITY-5T-2F MIAMI FL 33174 CITY-ST-2IP

LE sD % pelste TLE [(Jehange 1 Addiiion
NANE PENA, BARBARA NAME

STREET ADDRESS | 11325 SW 3 ST. STREET ADDRESS

CITY-ST-7IP MiAMI FL 33174 CITY-ST-2P

TITLE 7 Delete TITLE [OJChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Gelete TILE O changa ] Adeition
NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-31-2IP CITY-ST-2P

TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST- 7P

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 supptemental report is true and accurate and that my signalure shall nave the same iegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: __ SIGMNEZIZE REQUIRED

H-FE-00

ALxe-4s1s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CRYFNRT {9/



