2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003735 FILED
1. Entity Name _ Jan 14, 2000 8:00 am
IGLESIA DEL EVANGELIO PLENO DE MIAMI, INC. Secretary of State
01-14-2000 90036 031 ****g].25
Crincipal Place of Business Mailing Address
1065 SIRD STREET 1065 93RD ST
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2302
R[S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
65"0851584 Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?nggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et T w— N L T SN Name.. «— . . ;e L m o . e e - - n
SANTIAGO. PAULO R Street Address (P.O. Box Number is Not Acceplable)
1065 93RD STREET
BAY HARBOR FL 33154 _
City FL Zip Code
IAN

8. The above named entily sybmits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE Cf

Slgnature, typ d namae DiWﬂgen( and tille it applicabla. {NOTE: Ragistered Agent signature required when reinstating) D%
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61. Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change ] Addition
NAME SANTIAGO, PAULO R NAME
STREET ADDRESS | 1065 93RD STREET STREET ADDRESS
CITY-51-2P BAY HARBOR FL 33154 CITY-ST-ZP
TITLE D O Delete TILE [ Change [ Addition
NAME GENUTIS, VERNERIS : NAME
STREET ADDRESS | 1065 93RD STREET STREET ADDRESS
CITY-ST-7IP BAY HARBOR FL 33154 GITY-ST-7P
e 7D T T Ee T T Tt Cpelge - - TME weTE T e ST 2 TCRange - L Audition
NAME SANTIAGO, ANGELA MARIA T NAME
STREET ADDRESS | 1085 93RD STREET STREET ADDRESS
CiTY-57-2IP BAY HARBOR ISLANDS FL 33154 CIFY-sT-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P ~ CITY-5T- 2P

12. | hereby certify that the informatior\sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemanial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tStee empowesgd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an\a}dress, with Shethaciika empowered.

SIGNATURE: _¢ SIGEWURE ZeQUIRED

SIGNATURE AND TARED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



