2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003320

1. Entity Name

ASOCIACION INTERNACIONAL EVANGELICA MISIONERA PE

Principal Place of Business

2121 NW. 135TH STREET, #2
MIAMI FL 33167

Mailing Address

212t NW. 135TH STREET. #3
MIAMI FL 33167-1431

2. Principal Piace of Business

<7236 NW ZNA

VirYa

3. Mailing Address

17136 N

W Zz@%&

Suite, Apl. #, etc.

S

Suite, Apt. #, etc.

M

FILED
May 31, 2000 8:00 am’
Secretary of State

05-31-2000 90099 034 ****59.00

LA

DC NOT WRITE IN THIS SPACE

Applied For

City & State |ty & State ' 4. FEI Number
am /. FC /A1), L 65-0858453 Not Applicabie
"Zip / Country Country - $8.75 Additional
I 5. Cerlificate of Status Desired . > .
o 47 s | 3y A sosisimpooing R RIRNA |
- " 6. Name and Address of Current Registered Agent " ) 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Nat Acceptable)
PAULA, ANTERO PASTOR ‘ P
2121 N.W. 135TH STREET, #3
MIAMI FL 33167 = oo
ity FL ip 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. ' N
SIGNATURE.S_ '
Slgnatura, typed or printad name of registarad agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE PD [ Dalste TME O] Change [ Acditien | &
e PAULA, ANTERO PASTOR NAME | &
STREET ADDRESS 2121 NW 135‘".' ST' #3 STREET ADDRESS 8
CITY-3T-2IP MlAMl FL 33167 CITY-S8T-ZIP '-&J.
o
TLE D [ peiete TITLE [JChange [ Additon | O
NAME OSLENI, PAULA NAME ,
STREET AODRESS, | 2121 NW, 135TH.ST.,-#3 RN B L —— e S e
CTY-ST-2R MIAMI FL 33167 CITY-ST-2IP ‘
TITLE D [ pelete TILE [ Change  [] Addition
NAWE ALMONTE, DANIEA NAME
STREET ADDRESS 2905 Nw 55 ST STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33142 CITY-5T-2IF
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
12, | hereby gertify that the information supplied with this filin 3 does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal.l am an officer or director
of the corporat\on or the raceiver or trustee empowered {0 execute this report as required by Chagter 617, Florida Statutes; and that mysame appeafs in B!ock 10 or Block 11 sf =
'a e
D§(a 4 / Dayllrne Phana # ©




