2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am §

DOCUMENT # N99000000711 Secretary of State
1. Ent\'ty Name sk sk sk sk
03-20-2003 20163 038 61.25
IGLESIA MORADAS DEL ALTISIMO CORP.
Principal Place of Business Mailing Address
8135 NW 32 AVENUE 8135 NW 32 AVENUE .
MIAMI FL 30147 MIAMI FL 3X147 ‘-
Suite, ApL. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0393957 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--
MOYAt RICARDO Street Address (P.O. Box Number is Not Acceptable)
8135 NW 32 AVENUE
MIAMI FL 33147
City FL Zip Code

8. Thé 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 famniliar with, and accept
the obligations of registerad-agent.

SIGNATURE —

Slgneture, typad 6ﬁon‘msd name of registered agent and title if applicable. (NOTE: Registerad Agenit signatura required when rainstating) DATE
- Y ' 9. Election Campaign Financing $5.00 Make Check Payable to
“FILE NOW: FEE IS $61.25 4N .00 May Be £
oo $ Trust Fund Contrioution. O Added 1o Fees Florida Department of State
T 10. - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD O Delets TME [ Change  [J Agition | &
HAME MOYA, RICARDO NAME T S
STREET ADDRESS | 8135 NW 32 AVENUE STREET ADDRESS s
om-5-27 | MIAMI FL 33147 CITY-ST-2P L%
TIME D O Delete TILE [ Change [T Addition z
NAME MOYA, ROSA NAME
street anoRess | 8135 NW 32 AVENUE STREET ADDRESS
or-st-2p | MIAMI FL 33147 o femste |
TILE D [ Delete TITLE D Rﬁhange O Addition
NAME ICH N -
SANCHEZ, AMADEO e SGnché? ,Ameod-eo
STREET ADCRESS | §8424+-SW-BH-GIR-LN-#27 STREETADDRESS | ¢ ¢5 @ b2 Sw I2xPlace.
emv-st-2p - | MHAMHA33193~- CITY-ST-Z1P MO, FL 3277
THLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-ST-2IP
TILE [ Detete TITLE [JChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ pelete TTE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa} report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, stth all other like empowered.

SIGNATURE: ___ SIGH 7R EQUIRED 3 /r3/ 200a (32:)T igbo




