2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002909 Feb 07,2001 8:00 am
- Enty Nemo Secretary of State

IGLESIA EL SENOR ES MI ROCA, INC. 02-07-2001 90168 008 ****§1 25
Principal Place of Business Mailing Address
400 NW 128 STREET 400 NW 128 STREET
NORTH MIAMI FL 33168 NORTH MIAM! FL 33168

493

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65“0756533 Not Applicable
Lz _| . Country — Zip Country. __ o S - . $8.75 Additional - -|-
s 5. Certificale of StatUs Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUZ, JORGE Street Address {P.O. Box Number is Not Acceptable)
400 NW 128 STREET
NORTH MIAMI FL 33168
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.

SIGNATURE K __
’ganature;, typed or printed name of registered agenl and titls if appficable. (NQTE: Registarad Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TTLE D , (7 Change "Addition
e DELIZ, JORGE we  Herpandez , Addn
STREET ADDRESS | 400 NW 128 STREET STREETADDRESS | 1S NWE . 1 0€ s, #3233
oS- | NORTH MIAMI FL 33168 . CmstzP IMiamn |, FL ’
TITLE DT mﬁm TITLE DS ' [ Change [B/Addiliun
NavE BEROA, RAMOS NAME Perez, Mary Sab el
STREFT ADDRESS (400 NW-128.STREET - - -~ —— e - -smEETADDRESS LETHO MW | (O Terrace _—
crv-ST-ZP | NORTH MIAMI FL 33168 p avstIP | My FL 33167
TTLE DS 52 Delete TIMLE 4 . []Change [ Addition
HAME DELIZ, DORIS NAME Aamos  Bex no.rdma_;

STREET ADDRESS | 7] 1R W- 29 Lona

STREET ADDRESS | 400 NW 128 STREET CITY-ST-2IP i i~ GL 3019
T2 vileo } 330

Gm-ST-ZP ) NORTH MIAMI FL 33168

TME [ perete TITLE SO . IB/Change [T Addition
NAME NAME e\ ) Doer S
STREET ADDRESS STREETADDRESS | 14 00 a0 W, (23 g‘\‘ )
CITY-ST-2IP CIFY-ST-2P N Waon  EL 2316
e [J Dekte M 7 T Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CIFY-ST-2F
TITLE 1 oelete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certifylthat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 recelver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

. changed, or on an attachrment with an address, with a Io like empowered.
A7) 4 ~{ =
SIGNATURE: y_ a1l 2 REQ/Z5 5 2-( = 208 /

Mﬂwf- FFICER QR DIRECTOR Date " avima Phone #
77 L o o o e |

fr NTTR

CR2EQ37 (10/00)

!
AL



