2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000321 FILED
1. EnliyName Jan 20, 2000 8:00 am
IGLESIA VIDA ABUNDANTE PENTECOSTAL INC. Secretary of State
01-20-2000 90176 011 ****70.00
Principal Place of Business Mailing Address
301 WESTWARD DRIVE %01 WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5261
F PR Ve — (IO DA A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~ * City & State 4, FEi Number Applied For
_ 650811180 Not Applicat’s
Zip -7 ool Country N e =~ w e sCounty e el g R oAt of Status Desied. hra) ..gg.;?qﬁ:lecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
PI0. ANTONIO L Street Address (P.O. Box Number is Not Acceptable)
1810 W 56 ST. #3301
HIALEAH FL 33012 ,
T City FL Zip Code

8. The above nameéd entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

' e

CR2E037 (9/99)

SIGNATURE
Signature, typéd or printed name of registerad agent and tite if applicabla {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniripution. U Added 1o Fees Department of State

10. . L. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' T Delete TImE ' T i T T change [ Acdition

RAME PIO, ANTONIO L NAME

stReeT ADDRESS | 1810 W 58 ST. 3301 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP

TIME VD O oelet TLE [ Change [ Addition

NAME PIO, CARIDAD E NAME

STREET ADDRESS | 1810 W 58 ST. 3301 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-ST-21P

e sD A Delere Tie Cabric{ Fo W] Changs [ Addilion

s | ILONDO, EDUARDO e 1746 e 183 sT

STREET ADDRESS | 11265 SW 43 LANE STREET ADDRESS

cn-si2e | MIAMI FL 33165 | avsize | M Migme BCab T 33/77

TMLE 113 - O palsta TITLE [ change [ Addition

NAME ABREU, ALBERTO NAME

STREETADDRESS | 8190 NW 99 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME e e L . — - . — b
TSR ADDRESS | 4 Y seer anoress

CITY-ST-ZIP [ CITY-$T-7IP

TITLE o [ Delete TITLE [T Change [ Acdition

NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes.’| further certity 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

¢, * changed,-or. on an attachment with an adgmss, with all of| ike empowered. *
1h, z N v ‘ﬁ"":

SIGNATURE: <~ s/ LB REQUIRED / /Op/zw 3o 823 .5 Y7
{ ata Daytime Phone # M

(]
SIGNATURE AND TYPED OR PRINTED NQ#E OF SIGNING OFFICER OR DIRECTOR




