1. Entity Nama

DOCUMENT # N97000002322 -

IGLESIA EL PODER DEL EVANGELIO, INC.

FILED

Prircipal Place of Business

10780 W. FLAGLER ST.
SUITE 8
MIAMI FL 33174

Mailing Address

11325 S.E. 3 ST.
MIAMI FL 33174

2. Pringipal Pla

100

of Business_j

L.l ly o

3. Mailing Adare

N30 ) 3B

) ._Suit_e%Apt,#,‘etc‘

St

— Suite, Apt. #, elc.
— e R T T, T | T e e e~ _

DO NOTWRITE IN THIS SPACE

——

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90081 030 ****6] .25

W O

00918

e

£

ity & State L . City & State | 4. FEl Number Applied For
{ ﬁ rn i ! -F/ |} am’ 65-0748743 Not Applicable
Zip_ 7 C Zi Count iti
- /7 ountry * : "7 ountry 5. Certificate of Status Desired [l $8.75 Additional
8 l : 3 / - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, PEDRO
11325 SW 38T
MIAM! FL 33174

Street Agr (P.0. Box Number is Noﬁceptébli
11305 =l ,

FL

o A// [ Gray

BE x

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. L

CR2E037 {10/00)

SIGNATURE
Slgnature, typad ¢r printed name of registered agent and bille  applicable. {NOTE. Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TE ' [ Change [ Addition
NAME GONZALEZ, PEDRO NAME ’ ) AL 71'

STREET ADDRESS | 11425 SW 3 ST smaeeT aoosess | 7/ 33 'Y 9

crv-s-2e | MIAMI FL 33174 s | ol L BN

L VTD [ Oclete T . 7 Ol Change [ Addition
KAME SILVA, JOSE £ NAME 13 > U 5 gf’

STREET ADDRESS | 11325 SW 3 ST. STREET ADDRESS \ - ]

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P g, _PC j 3/ ]é/

TITLE SD 7 Delete T 4 [ Change [ Addtion
NAME PENA, BARBARA NANE 17328 Sz =3 j—

STREET ADDRESS | 11325 SW 3 ST. STREET ADDRESS . .

orv-sT-20 | MIAMI FL 33174 CITY-ST-2IP 777lG m 7, L 33/ 74/

TILE O Detete I TITLE 7 . [Jchange 3 Addition
“NAME - - - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shalf have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowsred.

SIGNATURE:

SIGNATURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCeytime Phone #




