2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N98000006535 Secretary of State
1. Entity Name 02-05-2003 90121 021 ****61.25
IGLESIA CRISTIANA PIEDRAS VIVAS, DE MIAMI INC.
Principal Place of Business Mailing Address )
11740 SW 181 STREET 11740 SW 181 STREET
MIAMI FL 33177 MIAME FL 33177 ’ 9 00 1 8 3 7 9
e v RN AR AN G R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65-0878461 Applied For

Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
: =t _ —— - N L e m = _SH Certificate OF_SE?‘F?;D‘ESE?__ - I:] _.. Fes Fie_quirecllr e
6. Name and Address of Current Regfstered 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 %

MIAME FL 33185

L‘ ) City ‘ FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registereci_ﬂagent.

SIGNATURE e
Slgnature, typed or printed name of ragistarsd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
., 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE iS $61.25 bl - ay Be
S$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD [J Delete TITLE [ Change 1 Addition
HAME RAMOS, ROBERTO NAME
streeT AopRess | 14034 CYPRESS CT STREET ADDRESS
cry-s-ze | MIAMI 33 33014 CITY-5T-ZP
TILE 1D O] Delete T [JChange [ Addltion
NAME HIDALGO, EDUARDO HAME
streeTapchess | 11740 SW 181,87 ] STREET ADDRESS
CITY-5T-2IP MIAM! 33 33177 ' o R WYL 7 i i e G RRIC L
TITLE PD M pelete TITLE [ change [ Addition
NAME ABOY, RAFAEL NAME
STREET ADDRESS | 15289 SW 69 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2IP
TITLE [ Deiete CTMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an ofiicer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
/
SIGNATURE: 02/’4 93 3052333149

CR2EQ37 (10/02)




