2000 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N97000004708

1. Entity Name

IGLESIA FILIPENSES 4:13, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90149 029 ****5] 25

Principal Place of Business

13524 SOUTHWEST 112 COURT
MIAM} FL 33176

Mailing Address

13524 SOUTHWEST 112 COURT
MIAMI FL 33176-5324

2, Principal Place of Business

3. Mailing Address

W

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
850772235 Not Applicable
Z} Countn Zi Count iti
P uniry P ountry 5. Certificate of Status Desired d $875 P'.ddmonal
Fes Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
) Name = _  _ | o - e o e [N
Sireet Address (P.O. Box Number 1s Not Acceptable
AMERILAWYER CHARTERED praple)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 = e
FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title f applicable {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TmE PTD [ Delete TMLE Clchange [ Adcition | &
NAME KUNHARDT, ERICK NAME ?‘:’
STREET ADDRESS 13524 SOUTHWEST ‘"2 COURT STREET ADDRESS t‘O'J
CiTY-57-21F MIAMI Bt 33178 CITy-31-2iP %
o
TILE SD 7 Delete TITLE [ change [ Addition | O
NAME KUNHARDT, GERMANIA NANE
STREET ADDRESS 13524 SOUTHWEST 112 COURT STREET ADDRESS
CITY-8T-2iP MIAMI FL 33176 Cry-51-2P
TITLE -l - - - - Elpelete == == | TmE- - e - [ change - [J1-Addition
A MERCADO, ROSA INES NAME
STREET ADDRESS | 13524 SOUTHWEST 112 COURT STREET ADDRESS
CITY-S§1-2IP MIAMI FL 331?6 CITY-51-2IP
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE T Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O oslete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachme

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental teport is true and accuraie and that my signature shal have the same lega) effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

J mﬁéﬁ R %22‘ M:?/@ E)Zj/fu;/;; £ AT

vetogtoo (Bes)rsy-res

SIGNATURE: ¢
. &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Dates/” Daylime Phone #




