zthmlponm BUSINESS REPORT (UBR) FILED 2

. :
s -
DOCUMENT # N98000000321 Feb 09, 2001 8:00 am
1. Entty Name Secretary of State
IGLESIA VIDA ABUNDANTE PENTECOSTAL INC. 02-09-200] 90173 001 *****g 75
02-09-2001 90173 002 ****g] 25
Principal Place of Business Maliling Address
301 WESTWARD DRIVE 301 WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'081 1 180 Not Applicable
' 7 —
zp Country 0 Country 5. Certificate of Status Desired ﬁ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
2 [ S e et e - - ] . i
P|0, ANTONIO L Street-Address (P.O..Box Number is Not Acceptable) R e _
1810 W 58 ST. #3301
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD O Detete TINLE O Chenge (] Addition | S
NAME PIO, ANTONIO L NAME S
STREET ADDRESS | {810 W 56 ST. 331 STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL 33012 CITY-S57-2IP &
(Y]
TITLE VD O elate TITLE [Jchange [ Addition 8
NAME PIO, CARIDAD E NAME
STREET ADDRESS | 1810 W 56 ST. 3301 STREET ADGRESS
CiTY-S§T-2IP - HIALEAH FL 33012 CITy-ST-2IP
TITLE P8 T T T O Delete e T Tmmex 7o e e [ Change  [] Addiion | -
HAME PIQ, GABRIEL NAME
STREETADDRESS | {175 NE 183 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33179 CITY-5T-2ZIP
TITLE TD O oetete TILE [[] Change [ Addition
NAME ABREU, ALBERTO NAME
STREET ADDRESS | 8190 NW 99 ST. STREET ADDRESS
oTY-ST2P | HIALEAH GARDENS FL 33016 omv-st-2p
TITLE [J Detete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE {Jchange [ Acdition
NAME NAME ~ ~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
12. ! hereby certify that the infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsy, with all othenlike empowered.
SIGNATURE: ___ <( 22 REQUIRED /[-2%-0] 305 -832-664%7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtirma Phana #




