2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000003161
IGLESIA DE DIOS "FUENTE INAGOTABLE", INC.

Principal Piace of Business

6240 FUNSTON ST,
HOLLYWOOQD FL 33023

Mailing Address
6240 FUNSTON ST.

HOLLYWOOD FL 33023-1629

3. Mailing Address

MR

Suite, Apt. #, etd V
£ /08, (0

Suite, Apt. #, elc.,

FILED

INIGAIAN

DO NOT WRITE IN THIS SPACE

A

NIND, LUIS M
6240 FUNSTON ST.
HOLLYWOOD FL 33023

ty & State City & Stale 4, FEI Number Applied For
M/ 65‘0854345 Not Applicable
Zp Country Zip Country " , $8.75 additicnal
é 23/ L,L ﬁ 5. Certificate of Status Desired O Fee Raquired
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 Acceplable)

Cly

FL

Zip Code

SIGNATURE

B. 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.

Slgnature, typed or printed name of regisiered agant and htle if apphcable.

({NOTE. Registared Agent signaturs required when remnstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T {1 Delete TITLE [ change [ Addition
NAME NINO, MARIA NAME
STREETACDRESS | 6240 FUNSTON ST STAEET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME GORRITZ, MARIA D- __ NAME 7
STREET ADDRESS | 6240 FUNSTON ST STREETADDRESS |©° T 7 T T
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-§T-2IP
b OTITLE D T Delete TILE I change [ Adeition
' NAME PEREZ, ANGEL H NAME
STREET ADDRESS | §240 FUMSTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE [ZJ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R -ST-7 CITY-ST- 2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P

12014 hereiby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or
ol the corporation or the recei§er |
changed, or an an attgchmentfwi

plemental repart is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

grey to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other jite empowered.

Lesa e/ EQUIRED

Koot

@4 % Y St F4

SIGNATUHE?(

SIGNAT[’RE AND TYPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Caytima Phone #

A A

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90106 003 ****6] 25

CR2E037 (9/99)



