FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 25,2002 8:00
DOCUMENT # N98000001564 élegcretary of Statél "

IGLESIA CRISTIANA NEW GENERATION, INC. 08-25-2002 90198 025 61.23

Pri_ncipar Place of Business Mailing Address
6177 KIMBERLY BOULEVARD 6177 KIMBERLY BGULEVARD ‘~_k’ L e
NOW LAUDERDAVLE FL mg . EO.RTH_ U;UPERD_&E_EM,}; - — - o emer

Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

65'0820893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 Addiliohal
Fee Required

% 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
LUGO C ARLbS M Street Address {P.O. Box Number is Not Acceptabie)
11624 N.W. 30TH STREET N
CORAL SPRINGS FL 33085 = e
ity FL | ip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if appliceble, (NOTE: Registered Agen signature required when reinstating) DATE

) Atter September 13; 2002, 9. Election Campaign Firancing $5.00 May Be Make Check Payable to

. min. wili be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D 3 pelete TITLE [ Change [ Addition
NAME LUGO, CARLOS M NAME
STREET AODRESS | 11624 N.W. 30TH STREET STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 \ CHTY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME POLANCO, HUGO M . NAME
STREET ADDRESS | 5619 CORAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ROLDAN, ROSE MARIE " NAME
STREET ADDRESS 3276 N.W. 103 TERRACE, A-202 - STREET ADBRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 . CITY-ST-2IP
THLE Treasd3urer O Delete TME [ change [ Addition
NAME Ros' +om— PO r{as . ( NAME
STETADDRESS | 4 3 65 ensi naon Circle STREET ADDRESS
CITY-57-2IP & v 5_‘) pnhq < FL330_76 CITY-ST-21P
TITLE ' ~J O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2P

12. | horeby certify that 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 or the reg®ver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiac with an ress, with all other iike empowered.
SIGNATURE:- m’%@%ﬂﬁ'ﬂﬁ&%lﬁ@fﬁ?&s 277~ A (Fsu) 2 <TG zaW

CR2E037 {4/02)




