2001 UNIFORM BUSINESS REPORTUSR) FILED

DOCUMENT # N97000004911 ) Feb 06, 2001 8:00 am
- o | Secretary of State
IGLESIA EVANGELICA PENTECOSTAL JEHOVANISI INC. “N 02062001 90993 043 ****61 25
v
Principal Place of Business Malling Address I
10740 SOUTHWEST 190 STREET 10740 SOUTHWEST 190 STREET '
UNIT 6 UNIT &
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”llmll mm "I |m " " l" " I I “Im ”“l "II ‘"’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FEI Number Applied For
: ‘ 65"0777393 Not Applicable
y - » ] ional
Zp Country Zio Cary 5. Certificate of Status Desired O Eeae ;?qﬁg::tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. Box Number is Not Acceplable}
SILVA, RITA A Street Address ( X P
11750 S.W. 177TH TERR
MIAM! FL 33177 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registdd office or registered agent, or both, in the state of Florida,
SIGNATURE v . ) 02/0 2 //,.2 a/
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragisui Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Finangig $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS ‘ 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD OJ Delete T {7 Change  [] Addiion
NAME SILVA, RITA A
STREETADDRESS | {0740 SIS0 ST, UNIT 6 ST ADDRESS
CITY-ST-2IP MlAMl FL 3177 CIg-5T-21P
TITLE VD 7 Delete T {J Change ] Addition
NAME SILVA, FEUX N 3
STREET ADCRESS | 10740 SPM90 ST, UNIT 6 STEET ADDRESS
CIY-ST-2IP MlAMI FL 33177 CIY-ST1-2IP
TILE STD 3 delete TIT;E [ Change [ Addition
HAME SANCHEZ, MIGUEL A NAIE
STREET ADDRESS | 10740 SBYI90 ST, UNIT 8 i R o 2
memsstze | MIAMIFL ST T T T T T T T T CIY-§7-2IP~ -
TLE (1 Detete TITE (I change [ Addition
NAME NAWUE
STREET ADDRESS STEEET ADDRESS
CITY-ST-2IP S CIT¢-ST-2IP
e [J Delate TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITy-ST-2IP CiTY-§T-2IP
TITE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-217
12. ) hereby certify 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or d|rectotf
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 18 or Block 11
changed, or on an attachment with an address, with all cther like empowered.
e AT R
SIGNATURE: ___2iEaNATURE/ REQUIRED A
SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D j Daytime Phone # 0

(e LT

CR2E037 (10/00)



