2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006535

1. Entity Name

IGLESIA CRISTIANA PIEDRAS VIVAS, DE MIAMI INC.

Secretary of State

02-06-2001 90267 003 ****61.25

Principal Place of Business

11740 SW 181 STREET
MIAMI FL 33177

Mailing Address

11740 SW 181 STREET
MIAM! FL 33177

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am

T

City & State City & State 4. FEI Number Applied For
65'0878461 Not Applicable
le ) Country Zin Country $8.75 Additional
B s e s I I _ 5. -Ce_r_'ulc'ate of Status Dg_snred E-] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LIDIA Street Address (P.O. Box Number is Not Acceptable)
15370 S.W. 47 STREET
MIAMI FL 33185
City Zip Code

S = e el

FL

8. The above named entity submits this statement for the purbose of chenging its registered office or registered agent, or both, in the state of Florida.
————— e

SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME sD [ Deiete THLE [J Change [ Addition
NAME RAMOS, ROBERTO NAME
sTREET ADCRESS | 14031 CYPRESS CT STREET ADDRESS
Gv-sRZe | MIAMI 33 33014 cirv-s1-2p
TITLE D [ delete TITLE [0 cChange [ Additian
RAME HIDALGQ, EDUARDO NAME
STREET ADDRESS-|  11740-SW- 181 ST~ - - - STREET ADDRESS
CITY-ST-217 MIAMI 33 33177 CINY-5T-2P
TITLE PD 7 pelete TITLE [ Change [ Addition
NAME FILIPPETTI, LUIS NAME
STREETADDRESS | 044 W. 81 PL STREET ADDRESS
CITY- ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TLE [ Delete mLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - - CITY-$T-2P
TITLE O petete TITLE ~—[J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-7IP GITY-ST-ZiP

12. | hereby certify that the informagi W, this filing

indicated on this report or s

supplied wi

SIGNATURE:

afigwered to execute this ry
ith all other like empowgred

net quality for the exernption stated in Section 115.07

/ /49! 22

3)(1), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 817, Florida Statutes; and that oy name appears in Block 10 or Block 11 if

p
SIGNATURE ANDFTPEDOR pmw SIGNING OFFICER OR HRECTOR

Dats { Daytime Phene #

CR2E037 (10/00)

7



