FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003735 Secretary of State
1. Entity Name 05-05-2003 92210 047 ****51.75
IGLESIA DEL EVANGELIO PLENO DE MIAMI, INC.
Principal Place of Business Mailing Address
1065 9IAD STREET ‘ 1065 %RD ST 11041854
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2302
P T w0
SO 96 ST rie TOr s S e :
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 550851584 Applied For
%é /4é v é'O"‘/ /?4/& %VW Not Applicable
Z—i%.z A CDU;;(/ Z; )7 /'J‘l% COU% 5. Cerlificate of Status Desired 0 ?g'ggqlﬁf:;“onal
§:-Neme-and-Address of Curront Registered Agent- . 7..Name and Address of New Registered Agent -
Name
?m%% SP.#‘JELE%R Street Address (P.O. Box Number is Not Acceptable) —]
BAY HARBOR FL 33154
‘:’ Ty ) ﬂ City FL Zip Code

‘8. The above named entity submits is\staieme tgr th purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
" . the obligations of registered agen

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed éma ﬂ stered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $8125 = U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE [ pelete TILE CJchange [ Addition
NAME SAN“AGO, PAULO R NAME
street aooress | 501-96TH ST STREET ADDAESS
amv-st-zp [ BAY HARBOR FL 33154 CITY-§T-2P P
TITLE VPD ﬂ]elete TIILE o ,b_/ [ Change mndilion
NAME FRITZ, ROBERT NAME L‘?LC#’ s ATFT2 / *7 d’ /219
streeT aporess [ 501 96TH STREET STREET ADDRESS —_—
emv-51-zp | BAY HARBOR FL 33154 CITY-ST-IP
TE—  —e e e 7 Delete TITLE S~ T change [ Addition
NAME SAN“AGO ANGELA M NAME
staceT anoress | 501 96TH STREET STREET ADDRESS
orv-5m-2p  |BAY HARBOR FL 331584 oITY-5T-2P »
TLE S % e [ Changs ﬁdditiun
NAME CHILEWITT, GERARDO ’ NAME
staeeT apRess | 501 96TH STREET STREET ADURESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-$T-2Ip
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Dalete TITLE [ change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tg and that my signature shall have the same leqal sffect as if made under oath; that | am an officer or director
poyered to kxefutefthis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplielj witt this filing do
indicated on this report or supplemeéntal re| i
cf the corporation or the receiver or trustee
changed, or on an attachment with an addre th all ot e eipowered.

SIGNATURE: SIGNATNHVY REQUIRED

SIAMATIIRBE AN TYREDR nn“lﬂﬁ":n MAME ME CI4AWIN, AECICED AR DIrECTO D Mata TVt st ree [ s &




