2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002635

1. Entity Narms

IGLESIA CHRISTIANA JESUCRISTO ES REY CORP.

Principal Place of Business

14040 RICHWOCD PLACE
DAVIE FL 3332%

Mailing Address

14040 RICHWOOD PLACE
DAVIE FL 333251251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90122 039 ****5] 25

721333

LRGN

DO NOT WRITE IN THIS SPACE

City& State. .- —~ - —  ~ | —City&State™ ~ -~ ——==—=~—"""" ~"[74] FEl Number Applied For
650833743 Not Applicable
Zie Country P Country 5. Cortficate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O, Box Number is Not Acceptable)
DIAZ, OSVALDO J
14040 RICHWOOD PLACE
DAVIE FL 33325

Cit Zip Code

g ‘ FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE' Regisisred Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5',00 May Be Make Check Payable to B
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Ochange [ Addition g
N DIAZ, OSVALDO J NAvE e
I~

STREET ADDRESS | 14040 RICHWOOD PLACE STREET ADDRESS §
CITY-ST-2IP DAV'E FL 33325 CITY-ST-2IP _ %
TITLE D [ pelete TLE [ Change [ Addition | O
MAME DIAZ, MARIA | NAME
STREET ADDRESS 14D4D'H|CHWOOD PLACE STREET ADDRESS
CITY-ST-2IP DAV'E FL 71395 CITY-5T-ZIP
e D [T pelete TILE [l Change [ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 1100.ST CHARLES PLACE, #505 STREET ADDRESS
cTv-S2 | PEMBROKE PINES FL 33026 ey
THILE D O pelete TITLE T - : - O change [ Addition
NAME CASTRO, CARLOS NAME
STREETADDRESS | 7740 NBE 36 STREET STREET ADDRESS
SIP ) HOLLYWOOD FL 33024 omr-s1-2¢
TITLE : [ pelete TITLE [} Changa [T Additien
NAME Ao NAME
STREET ADDRESS'| ., - STREET ADDRESS
CITY-ST-7P 1~ et CITY-§1-2IP .
MLE 2 ari [ Delets TILE [ Change [ Addition .
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.87(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an afiachment with an addfess, wit

h al like empowered.
li-fiil/ﬂ'wa 2Dy 2~

c//u

Date

loo _ad- 90-3%9

Daytimg Phone #



