FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-24-2003 90118 047 **%%65 25

DOCUMENT # N98000002355

1. Entity Name

IGLESIA LUTERANA "MONTE DE SION" INC.

Principal Place of Business , Mailing Address

660 E. 41ST STREET 660 E. 415T STREET - - - RN Bl

-HIALEAH-FL-33013 -0 HIALEAH FL 33013

e o HIIHII]IIIII T

Suite, Apt. #, etc. Suite, Apt, 4, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 41'1568278 Applied For

Not Applicable

$8.75 additional

Fee Required

Zij Count Zi Count
ip ountry P iy 8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Jey. EadEBAN I 54

PRIETO’ ZOEM . Street Address (P.O. Box Number is Not Acceptable)
5892 WEST 2ND COUR ,
HIALEAH FL 33012 1034 DU L pep

, City%/l s, " FL Zig:%df’ﬂ'%

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, | am familiar with, and accept
- 1he obligations of registered agent. - .

E‘;J;‘GrTJATUHE %(%w%“‘_ - - ;AT; {/’?%5

Sliiaturs. typed o printed name of registered agent title if applicabie. (NOTE: Registered Agent signature required when reinstating)
7
S " s ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Func Gonribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD [ Delete TiILE [Jchange  [C] Addition
HAME MESA, ESTEBAN HAME
STREET ADDRESS | 660 E. 41ST ST. STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33013 CIY-ST-2IF
TME 1|0] [ petete TIRLE [ Change [ Addition
NAME MESA, MIRIAN NAME
sTREET ADDRESS | 660 E. 415T ST. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-ZP
TITLE sD O Dejete TITLE O Change  [J Addition
HAME MENDEZ, JUAN NAME
STREET AORESS | 555 E, 33 ST, STREET ADDRESS
Comyest-zb HIALEAH FL 43013 o T TR s e R OITY - §T- 2P i .
TITLE [ Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
T . OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIme O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and t //m name appears in Biock 10 or Block 11 if

--changed or on an atta nt with an ess, yith all olherhr empowered.
SIGNATURE:7 =222 e e ELF 42 AIESH éﬂ)aﬁffiﬂﬁf

CR2E037 {10/02)



