|
‘2009 UNIFORM BUSINESS REPORT (UBR) AEPROVED

i
|
r
s
0006515

HOCUMENT # N98000006535 -\ AN

1. Entity Name a

IGLESIA CRISTIANA PIEDRAS VIVAS, DE MIAMI INC.

~

000CT '8 AHI0: Sk

Principal Place of Business Mailing Address 3 oA
" | ° SECRETARY CF STATE
11740 SW 161 STREET 11740 SW 181 STREET TALLAHASSEE, FLORIDA
MIAMI FL 30177 MIAMI FL. 33177
z PrmCipal Place of BUSinBSS 3 Mailing Address - ”""m |’I ||||| |I | ||m ||| |||| ||| |I |II |I’ |“I| M" Im ‘II‘
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Agplied For
650878461 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
, L - 5. Certificate of Status Desired O Fee Required
-6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name . - - B ——
R - = A HerwANDez, L0014
Street Address (P.O. Box Number is Not Acceptabie)
HERNANDEZ, LIDIA 5350 B.W. 47 STREET
S9W-SSTREET:... .- e
HALEAH-FE330T0 ) B - i S
City - Zip Cods
MeAMI FL ] 33/85
B. The above named entity submits this staterment for the purpose of changing its registered office or #égiglered agent. qr bogh, in the state of Florida.
SIGNATURE Lidia l-( ERNANDEZ / /ﬂ/{//m)
Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: ke’g»slered Agent signaluryeﬁed whg reinstating) \ DAT’E
S . o e e e N
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE SD O Delete TLE [ Change [ Addition §
NAME RAMOS, ROBERTO NAME 2
streer aoress | 44031 CYPRESS CT STREET ADDRESS Q
CITY-S7-2IP MIAMI 33 33014 CITY-ST-2iP w
- — o
TILE TD [ oetete TITLE 1 rCh [ Addition | G
NAME HIDALGO, EDUARDO NAME )
STREET ADDRESS | 11740 SW 181 ST STREET ADDRESS s
CITY-5T-2IP MIAMI 33 33177 CITY-ST-21P
TILE [ Detete TILE D — O change [ Addition
twe o _— e+ e R — =T PPETTIT LUIS
STREET ADDRESS : STREET ADDRESS ‘f Heg w g1 L
CITY-5T-2P CiTY-§T-21P HIALEAH, F¢- 330/4
TILE . R ] Delete TIMLE . ] [Jchange [ Addition
NAME NAME OO Z44a 7 rld——
STREET ADDRESS SIBLET ADORESS | .- -11/01/00~-01111--01k
CITY-57-2P CITY-ST-2p ek 05, 25 #2356, 25
TILE 3 Delets TITLE [J Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CITY-ST-ZIP
TITLE [ Detete TITLE [Odchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with aj¥bther jike empowered, 5 05
——
Z 0 A S e 7 / / ~
SIGNATURE: % ¥ EECLNRED pmvo F/27/00  378-1820
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dafle Daytime Phone #




