‘2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000003161

1. Entity Name

IGLESIA DE DIOS "FUENTE INAGOTABLE", INC. //
Principal Place c:f Business> Mailing Address -
6570 GRIFFIN RD 6240 FUNSTON ST.
#103, 104 HOLLYWQOD FL 33023
DAVIE FL 33314

FILED
Aug 08, 2001 8:00 am
Secretary of State

02-14-2001 90017 004 **¥**5]1.25
08-08-2001 90011 032 ****70.00

—_— UYL UY

2. Principal Place of Business 3. Mailing Address et
/453 PU) 122 16k

Suite, Apt. #, etc. /gjtzu.l\p/t)#q;c % //Q_§ .

DO NOT WRITE IN THIS SPACE

TR

City & State }2— ﬂcﬁjzsftzt%évﬁl nes J L

el

4. FEI Number

Applied For

65—0854345 / Not Applicable

Zip Country 52226 . Z&ntﬁ

5. Certificate of Stalus Desired I:E/ $8.75 Additional

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

NINO, LUIS M Street Address (P.O. Box Number is Not Accepiable)

- L .

6240 FUNSTON ST.
-+ HOLLYWOOD FL 33023
: City FL l 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
Slgnature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when vg_insmnng_] . PR -~ . DATE
— T - T
. I . ;
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees I?epartment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TMLE [Clchange [ Addition
NAME NINO, MARIA NAME
STREcT ADORESS | 6240 FUNSTON ST STREET ADDRESS
cirv-sr-2ip HOLLYWOQOD FL 33023 cimy-sr-21P
TLE D ’ 7 Dalete TME O change [ Addition
NAME GORRITZ, MARIAD. NAME
STREET ADDRESS | 16240 FUNSTON ST ' STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TTLE D 1 Delgte ML Ol change [ Addition
NAME PEREZ, ANGEL H NAME
STREETADDRESS | 6240 FUNSTON ST ) STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' ' CITY-ST-2IP
THLE . TLE [Jchange [ Addition
NAME' = = -2 T T R T NAME Tt — == - - me s e e et a - T
STREET ADDRESS - - STREET ALDRESS
GITY-ST-2IP CITY-S1- 7P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B / CITY-§T-2IP
12. | hereby ceriify that the information suppligd with this filing dgas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental pepgors true an rate and that my signature shall have the same legal effect as if fiade under oath; that | am an officer or director

empowered lo/eyEcute this rapart as required by Chapter 6

atd;s. ith all pthef like empowered.
o

GHEB2EOUIRED

of the corporation or the.goeiver or tru
changed, or on'an ajtdChrmynt with

~

SIGNATURE

17, Florida Statutes; angl thay my nam{e appears in Block 10 or Block 11 if

1 om)

[

CR2ZE037 (5/01)



