2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Mar 07, 2000 8:00 am
IGLESIA PENTECOSTAL JEHOVA-SHAMA, INC. Secretary of State
03-07-2000 90021 016 ****69.00
Principal Place of Business Mailing Address
818 FERNWOOD DRIVE §18 FERNWOOQD DRIVE
WEST PALM BEACH FL WEST PALM BEAGH FL 33405-3512
LUULRJdUUS
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65‘0813570 Not Applicatte
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired x Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— R - . - (RO N il — [
'ut:i.EGl"I',“‘rn\GBE’r’\Tﬁ—““" e e -~ |_Street Agdress (P.O. Box-Number is Not Acceptable}
1003 ALLENDALE RD
WEST PALM BEACH FL 33405
City FL Zip 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.
1
SIGNATURE !
Slgnature, typed cr printed name of registered agent and title if applicable. (NOTE' Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D 0D Delote TIIE [Jchange () Adition
NAME DE LEON, REV. ROBERTO NAME
sTReeT ADoRESS | 1003 ALLENDALE RD STREET ADDRESS
omv-si-z¢ | WEST PALM BEACH FL 33401 oiTY-S1-2¢
TTE D 3 selate TITLE Ol change [ Addition
NAME CORTES, HIRAM NAME
sTheet ADDRESS | §18 FERNWOOD DRIVE STREET ADDRESS
omv-si-20 | WEST PALM BEACH FL 33405 GrTY-ST-2P
TITLE D [ pelate TITLE D Change [ Addition
NAME DIAZ-COLON, ROSEMARY NAME DIAZ, ROSEMARY
STREET ADDRESS | 1920 PALM ACRES DRIVE STREETADORESS | 199() PALM ACRES DRIVE
CITy-ST-2IP WEST PALM BEACH FL 33406 Ciy-s1-2P HEST PALM BEACY FET. 2340/
THE e T et e S [ gt Tl OLE e e e - - [=)-Changa — -[5].Addition - |-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE {3 pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. [ hereby certity that the information supplied with this filing does not gualify 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
bl T L R W I T VT Tt it .
SIGNATURE: ?@m WSSTSABREQUIRED 2-3~00
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




