2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002865

1. Entity Name

IGLESIA DE DIOS MINISTERIAL DE JESUCRISTO INTERN
ACIONAL, INC.

Principal Place of Business

11996 GLENMORE DRIVE
CORAL SPRINGS FL 33071

Mailing Address

119% GLENMORE DRIVE
CORAL SPRINGS FL 33071

L |

Mk

2. Principal Place of Business 3. Mailing Address
/0SSP Mt 77 Coue T
Suite, Apt. #. etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
AAY
City & State City & State 4. FEI Number Applied For
Hiatenh Eardevs, K/ 650839302 Not Applicable
Zi Country Zip Country ” . $8.75 additional
3% /¢ UsA 5. Cenlificate of Status Desired B, Foe Required
-~ .- _6.. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent -
Name
4
NUNEZ. ANGEL ESQ Street Address (P.O. Box Number is Not Acceplable)
11996 GLENMORE DRIVE
CORAL SPRINGS FL 33071 .
City FL | Zip Code

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

SIGNATURE

Slanature. typed of printed nams of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature requitsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. . Elegtion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE DOS [ Delate TITLE [ Change [ Addition
NAME DEMORENQ, MARIA LUISA NAME

STREET ADDRESS 12450 W 56TH STREET STREET ADDRESS

omY-57-ZF  |HIALEAH FL 33016 CITY-§7-7IP )

THLE DOT [ Datete TITLE [ Change [ Adaition
NAME ECREVERRMLOPEZ, OLGA NAME

STREET ADDRESS ) 2450 W 56TH STREET STREET ADDRESS .
omv-s-Zf  |HIALEAH FL 33018 CITY-ST-ZIP N

TITLE 1008 1 Delete TITLE ) Change [ Addition
NAME NUNEZ, ANGEL NAME

STREET ADDRESS | 11996 GLENMORE DRIVE STREET ADDRESS

or-st-z0 |CORAL SPRINGS FL 33071 CITY-ST-ZP

TLE [ Delete TILE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE [ pelate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TLE 1 betete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP N

12. | hereby certity that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or tyg

like empowered.

2TrED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am an officer or direator
ute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

'j/;;/wz 308 556 JA00

ata Daytime Phone #

Feb 04,2002 8:00 am §
Secretary of State

02-04-2002 90109 039 ****70.00

CR2ZEQ3T (9/01)




