T
2002 UNIFORM BUSINESS REPORT (UBR)

S——

DOCUMENT # N99000000919

1. Entity Name

IGLESIA CRISTIANA SENALES DE VIDA, INC.

Principal Place of Business

6769 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Mailing Address

€769 PEMBROKE RQAD
PEMBROKE PINES FL 33023

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91537 042 ****61 .25

|

I

L

DO NOT WRITE IN THIS SPACE

wnrawe

City & State City & State 4, FEI Number Applied For
650945174 Not Applicable
Zi Count Zj 1 ith
P ountry P Couniry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fea Required
D B 6 Name and Address ot Current Registered Agemt —= 7 Name and Addréss of N6W Registered Agent = 1=
Name
GRACIA, RUDDY Street Address (P.O. Box Number is Not Acceptable)
6768 PEMBROKE ROAD
PEMBROKE PINES FL 33023
City FL Zip Cade
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
' Slgnature, typed or printed name of registared agent and tile it applicable. (NCOTE: Registerad Agent signature reguired when rainstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Troet Pund Cp Sb i 9 $5.00 may Be Make Check Payable to
rust Fund Contribution. Added to Fees Department of State
e W N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 10
e D O Delete TILE O Change [ Additien | S
NAME GRACIA, RUDDY NAME - &
STREET ADDRESS |3290 SALIAS WAY STREET ADDRESS §
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-21P §
TITE D [ Delete THTLE O Chenge [ Addition |G
NAME GRACIA, MARIA NAME
STREET ADDRESS 13290 SALINAS WAY STREET ADDRESS
_|.om-stap  IMIRAMARFL 33028 . . _ . Q CTY-STP ) e e |
TILE D [ pelete TMLE [ Change [ Addition
NAME PEREZ, ISABEL NAME
sTreerT ADDRESS | 6741 S.W. 26TH COURT STREET ADERESS
crv-sT-1P | MIRAMAR FL 33023 CITY-5T-2P
TITLE D 1 Delete TILE [J Change [ Addition
NAME ROSADO, ROBERT NAME
STREET ADDAESS |23 WEST 440 ST CHARLES RD. STREET ADDRESS
CITY-8T-21P CAROL STREAM |L 60133 CITY-5T-ZIP
TITLE O pelete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 3 celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

indicated on this report or supplemental regp
of the corparation or the receiver or truste
changed, or on an attachment with ga3dcees?]

SIGNATURE:

is true and acc

er \lke empowerad.

s p

iﬁﬂukﬂu '

"/ =
T Y0 JIJMLI‘“:

L3

=D

12. { heraby certify that the information supplied with this filing does.ndrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statules; and that my name appears 'n Block 10 or Block 11 if

Y190 954-94.3-400/

" SIGNATURE AND TYER! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Matirma Plhena &




