I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005750

-1._Entity Name

IGLESIA PENTECOSTAL UNIDA TABERNACIULO DE VIDA, |

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90066 012 ****4] 25

Principal Place of Business Mai'n#\g Address
10225 SW 24TH STREET 10225 SW 24TH STREET
APT B-122 APT BA22
MIAMI FL 33165 MIAMI FL 33165-2505
Suite, Apt. #, etc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appifed For
65'0788031 Mot Applicable
Zip ’ Country - Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curren! Regisiersd Agent

7. Name and Address of New Registered Agent

Name

leoPoldo Bultadarmo

VALLE. JORGE A Stﬁeif‘ngS (P.g.{?i:;c Number is tAcse'-pl*a_ble)

1 <+

10225 SW 24TH STREET

APT B"122 [ - B Zip.Cod
MIAMI FL 33165 " Mo | FL | 53{%4

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 Flarida.

SIGNATURE
Slgnature. yped of printed name of registered agent and tila ¥ app;lcabi.a. (NOTE: Ragistered Agent signature requitad whan reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25- . Ffrust Fund Contribution. O Added to Fges Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 1 [ Deite TILE [ change [ Addition
NAME VALLE, JORGE A NAME
STREETADDRESS | 10225 SW 24TH STREET STREET ADDRESS
CiTY-81-2IP MIAM_I FL 33165 CITY-ST-2IP
TITLE V1D B4, Detete TME N4+ D ® change [ Addition
NAME DIAZ, JOSE M ' NAME heopotdo Balkeddmo
STREET ADDRESS | 629 NE 7TH ST, APT 5 . | swerooomess | 1230 S § 8%
Crrv-ST-20 ALE FL 33008 _ o5tz | mias,  FL 33\64
TILE VSD @ Delete TITLE [J Change {7 Addition
HAME GONZALEZ, ROBERTO A NAME
STREETADORESS | 2001 SW 13 AVE STREET ADDRESS
CITY-ST-2P MIAML FL 33129 CITY-ST-2IP
TITLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ pelete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O peiete TWE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP

12. | hereby certify that the jréq
indicated on this repo
of the corporation or 1 d
changed, or on an attg) itganddress, with all other;like empowered.

T/t
SIGNATURE: /£

pplemental report is true an

aH L

Ty A D i
o o ™ L N TP

mation supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal ettect as it made under cath, that | am an officer or director
ive ar rugbee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3/13 }zooo (305} 40t -¥34L

FlE ANFTEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y

Date Daytime Phone #

CR2E037 (9/99)



