.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90012 024 ***150.00

DOCUMENT # N98000002865

1. Entity Name

IGLESIA DE DIOS MINISTERIAL DE JESUCRISTO INTERN

Malling Address

1199¢ GLENMORE DRIVE
CORAL SPRINGS FL 33071

Principal Place of Business

11895 GLENMORE DRIVE
CORAL SPRINGS FL 3307

3. Mailing Address

RN

WA

2. Principal Place of Business

DG NOT WRITE IN THIS SPACE

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0839302 Not Appiicable
Zi Counts Zi it
L ey - P Country = |--B. -Certificate of Status Desired~ [ _"$_8__.-{5~ﬁ§dqmonal_.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ANGEL ESQ Street Address (P.0. Box Number is Not Acceptable)
11996 GLENMORE DRIVE
CORAL SPRINGS FL 330T1
City FL Zip 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.
SIGNATURE
Slgrature, typed or printed name of radistared agent and titlg if applicable. (NQTE: Registerad Agant signatura requirad whon rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DOS [ oelete TITLE [JChange [ Addition
NAME DEMORENO, MARIA LUISA NAME
STREET ACDRESS | 2450 W 56TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 CITY-S5T-2IP
TITLE DOT [ Detete TILE O change [ Addition
NAME ECHEVERRI-LOPEZ, OLGA NAME
STREET ADDRESS | 2450 W S6TH STREET : || smeer sooeess -
CITY-ST-2IP HIAL,E_A.I:I FL 33016 CITY-ST-2IP
TILE DOS O Delete TMLE [ Change [ Addition
NAME NUNEZ, ANGEL NAME
STREET ADCRESS | 11988 GLENMORE DRIVE STREET ADDRESS
ar-st-2° | CORAL SPRINGS FL 33071 orv-st-2p
LE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIMLE [ betete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re, 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 tru ecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with er like empowered.
SIGNATURE: ___ 2 5 REQUAREE) Mowe Z,629 2/e /2001
Cate

#SIGNATURECIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7_;7:y4‘=“36-s“a

Daytime Phone #

CR2E037 (10/00)




