2002 UNIFORM BUSINESS REPORT (ﬁnn) FILED

Feb 28, 2002 8:00 am
DOCUMENT # N97000002663 Secretary of State

» ok ek
IGLESIA PENTECOSTAL JEROVA-SHAMA, INC. (2-28-2002 50012 020 ****61.25
Principal Place of Business Mailing Address
818 FERNWOOD DRIVE 818 FERNWOOD DRIVE
WEST PALM BEACH FL WEST PALM BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o 650813570 Not Applicable
¢Z|p Mete T Country 2p Country 8. Certificate of Stalus Desired O ?8'75 Additional
v ee Required
ST 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . U Name - v m—
r'ELEON ROBEHTO Street Address (P.Q. Box Number is Not Acceptable)
4003 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 beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and fitle if applicatle. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: - Trust Fund Contribution. ] Added to Faes Department of State
10. = QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e : D (O pelete N Bl D B Change (] Addition
NAME DE LEON, REV. ROBERTO HAME DE LEON, REV. ROBERTO
. :
STREET ADDRESS TREET ADDRE!
CITY-ST. DzIIJP : J\?ggTA’I;LEA[ MNDBAéfCT-IDFL 33401 ilTvEE;r—zw ~| 3262 ¢ annon way
o . West Palm Beach FIL 23415
TITLE D . [ pelete TILE [ change [T Addition
NAME CORTES, HIRAM NAME
staeeT anoress | 818 FERNWOOD DRIVE STREET ADDRESS
ot-sr-2¢ (WEST PALM BEACH FL 33405 oTY-ST-2P
TITLE D [ Delete TIE ) . [change [ Addition _
NAME DIAZ, ROSEMARY ' HAME i T o
staeer anoress | 1920 PALM ACRES DRIVE STREET ADDRESS
orv-st-z2 | WEST PALM BEACH FL 33406 oTy-S1-26
T [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
THIE ) 1 Delate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2iP
TIMLE [J Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this flling 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 trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelvgagr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeges in Blogg 10 or Biock 11 if

changed, or on an aj akgss, with all other like empowered.
ﬂ"f‘ ® TN J G/
SIGNATURE: \( (P “3‘510“ \ _1/,_,,/0.:, AY2-0633

SICMATURE AND YYPED OR PRINTED NAME OF SIGNIRR-OFECER OR BIRECTOR & Madirem PROAMG 8

2

CR2E037 (9/01)



