2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000919

1. Entity Nama

IGLESIA CRISTIANA SENALES DE VIDA, INC.

FILED
Secretary of State

02-24-2000 90032 005 ****70.00

Feb 24, 2000 8:00 am

Principal Place of Business Mailing Address
6769 PEMBROKE RCAD 6769 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-2143

Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

QS-OC[L{ 5124  ,  [TINotAppicace
Zp Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name

GRACIA, RUDDY
6769 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fess Department of Stale
10.  :F %7 .0 . OFFICERS AND DIRECTORS ' BN EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D st A [J Delete TMLE P/D _ K change [ Addition
NAME GRACIA, RUDDY NAME
STREET ADCRESS | 3060 SALIAS WAY'. STREET ADDRESS
Gr-ST-2P | MIRAMAR FL'33025 u-ST-2Ip L
TITLE D O Delete MLE v/ b [X Change [ Addition
NAME GRACIA, MARIA NAME
STREET ADDRESS | 3000 SALINAS WAY STREET ADDRESS
omv-ST-2P | MIRAMAR FL 33025 omestze |
TLE D o [ Detete e b(a-‘) -TSAB M X Crange {1 Acdilion
wve  |'PEREZ, ISABEL M NAME PEREZ, TSABEL. M.
STREET ADDRESS | 6741 SW 26TH CT srerr sonaiss |\Olb 30 WASHINGTON STREET, AFT 304
ar-sT-ZP | MIRAMAR FL 33023 o howste MG eamar L 330385
TILE D O Delete TLE [ Change [ Addition
HAME PINEDA, FRANCISCO NANE
STREET ADDRESS | 9779 HEATHER LANE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-ZIP
TIMLE D7 . .ov F700 Dvere e D © . (] Change Addition
NasE CASTRO, LUIS NAME Arrando Oovregi s
STREET ADDRESS | 700 NW 214 ST APT 310 smeeraconess | 5 THF NUWD \AQ Tereace. , Lot # L0\
CITY-ST-2IP MIAM) FL 33189 CiTY-ST-2IP H‘HPL‘\‘\.L_ FL. 3395’5':
TLE ‘ . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP

CITY-3T-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption statéd in-S-é-ctFon 119.07(3)(i), Florida Sit;tutes‘ i further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ&gﬁmﬁfi@umﬁ@

AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

: qSD“{- ?h(o’fr-‘fool

CR2E037 (9/99)



