2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000919 Feb 01, 2001 8:00 am
" Entyhee Secretary of State

- IGLESIA CRISTIANA SENALES DE VIDA, INC. 02-01-2001 90050 027 ****61.25

Principal Place of Business Mailing Address
6769 PEMBROKE ROAD §769 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

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

City & State Clty & State 4, FEI Number v Applied For

65-0945124 ﬁm
Zip Cauintry Zip o “Country - 5. Eer‘liﬁcaté‘o-i Status Desired O ?g.;?qlﬁ:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRACIA, RUDDY Street Address (P.C. Box Number is Not Acceptable)

6769 PEMBROKE ROAD

PEMBROKE PINES FL 33023 a

£ City FL Zip Code

8. 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
Slgnature, typed or printed name of registered agent and titie if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. QFFICERS AN DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
TITLE PD 7 Delete THLE [Jchange [ Addition
NAME GRACIA, RUDDY NAME
STREET ADDRESS | 3280 SALIAS WAY STREET ADDRESS
CITY-ST-2IP MiRAMAR FL 33025 CITY-S1-2IP
TITLE vD 3 Delete TITLE Cchange [ Addition
NAME GRACIA, MABM . NAME
STREET ADDRESS |~ 3200 SALINAS WAY ST e STREET ADDRESS oo -
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE DS O Delete TIME O Change  [J Addition
HAME PEREZ, {SABEL M NAME
srreet ApvRess | 10630 WASHINGTON STREET, APT #304 STREEY ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2P
TMLE D . 1 Delete TITLE (FChange [ Addition
NAME PINEDA, FRANCISCO HAME
STREET ADDRESS | 9771 HEATHER LANE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-§7-2IP
TILE D I telete TME [ Change [ Addition
NAME ORTEGA, ARMANDO NAME
STREET ADORESS | 5147 NW 199 TERRACE, LOT #601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 ag address, with all other like empowered.

n ﬁ?‘tﬁﬂ :

SIGNATURE:__ SINNSRAE=Re I RED N U201 as4 ab34pml

SIGNATURE AND TVPED OR PRINTEE-RNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

H

CR2E037 (10/00)

*.



