N | FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 09, 2004 8:00

DOCUMENT # N97000005750
}GTE%TR"];ENTECOSTAL UNIDA TABERNACULO DE
VIDA, INC. ‘

03-22-2004 90061 004 ****70.00

am

Secretary of State

Ao TS e

Principal Place of Business Mailing Address
460 W. 29 ST. 13149 SW 11TH LANE (IR
HIALEAH, FL 33012 MIAML, FL 33184
e R NIV DAY
Suite, Apu-_er,c.,,i___f | BeRRREE  en| 97212004 Chg NP CR2EGHT qoey)
City & State . Cily & State 4. FEI Number Applied For
65-0788031 Not Applicable
_Z‘IE_P_V N Counfri o ‘ ap Country 5. Certificate of Status Desired E/ ?ase-zasqmﬁmal
6. Name and Address of Currant Registered Agent ) T ™ 7 7. Name and Address of New Registered Agent -~ |-
Name
VALLE, JR, JORGE A Jocde A V\alle S
10225 SW 24 ST. Street Address (P.O. Box Number is Not Acceptable)
B 122 =
MIAMY, FL 33165 1349 S5 Hth Lawe MY | :
City MiO\Ml FL [ ZipCodej3! 84'

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ————

7/232 /o
SIGNATURE . / <
gt an tile d Apphcable. (NOTE: Regy Apent i racured when DATE
Filing Fee Is $6 9. Election Campaign Financing $5.00 May Ba Make check payable to

~ Due by'sépte'r'nber 8;2004 - — ———|-- ~-Trust Fund Contribution. LU L AddedteFees | -Floddsh[_?_epadmanl ntsmtg_uv -
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TE [ Change  [3 Acdition
NAME VALLE, JORGE A NAME
STREET ADDRESS | 13149 SW 11TH LANE CIR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 P CITY-S1-2P P
e VD . e ' Plerange [ Addition
NAME VALLE,JR, JORGE A NAME fonzalez Roberto A
STREET ADDRESS | 13149 SW 11TH LANE CIR SHETAOESS | 2001 w13 AVE
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2P Miam,, FL 3314 5
TE vis M Dekte e NEs) B Thange [ Adition
MME___ | GONZALEZ, ROBERTO A _ A BaitodanO Leopoido
STAEET ADDRESS | 2001 SW 13 AVE™ s e e RS ‘17’335'79"3&4 ST #3002 _ . . __ ,
omt-s-z¢ | MIAMI, FL 33129 VST | iteng, £) 331 7% _
TILE O pelee TILE / [Ocnange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
me L e e e DOloetete. _ _fome | — _ O Change [ Addition
NAME WE - e .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CTY-ST-2P
e [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS.
CITY-ST-2P . CITY-ST-2P .

12. | hereby certify thal the information supplied with this filing 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 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 ar the receiver s rusiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 111
@2

changed, or on an attachment langageirges. with all other like empowered.

.«‘/ y.

?/23[0% 305 do7-851]

Daytrne Phone #

SIGNATURE: :

BAAIAE OF SIGNING OFRCER OR DIRECTOR




