2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR]

FILED

Jan 24,2003 8:00 am |

DOCUMENT # N99000000919

1. Entity Name

IGLESIA CRISTIANA SENALES DE VIDA, INC.

Secretary of State

01-24-2003 20057 038 ****g].25

Mailing Address

6769 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Principal Place of Buginess

6769 PEMBROKE ROAD
PEMBROKE FINES FL 33023

PV ATV

2, Principal Pltace of Business 3. Mailing Address

AN DNRAL R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.0945174 Applied For
o _ __ . Not Applicable
Zip Country Zp Country " i ~$8.75 Adational
5. Certificate of Status Desired .D Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name .-

GRACIA, RUDDY
6769 PEMBROKE ROAD
PEMBROKE PINES FL. 33023

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agenl.

N eoa

SIGNATURE

1-20-03

A
Slgrature, typed or ;}mled name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW: FEE J$ $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs; - —- . -Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delate TITLE Pastror O change B Aduition
NAME GRACIA, RUDDY NAME Aquilcs Aror
sTReeT ADDRESS (3280 SALIAS WAY STREETADDRESS [Ave Cinaries Swmmee
orv-31-2p  |MIRAMAR FL 33025 CITY-§T-21F g‘ﬂﬁmﬂl Chvrchi “t 2
TLE D ] Detete TITLE I thange [ Addition
HAME GRACHA, MARIA NAME
Sweetanoagss 13200 SALINAS WAY. st anoness oo e o o
orv-sT-27  [MIRAMAR FL 33025 CITY-ST-ZIp
TLE D 1 Delete TITLE [JChange ] Addition
NAME PEREZ, ISABEL NAME
STREET ADDRESS 6741 S.W. 26TH COURT STREET ADDRESS
env-sT-2¢  [MIRAMAR FL 33023 CITY-ST-2IP
TITLE D 7 elete TME [ Change  [J Addition
NAME ROSADO, ROBERT NAME
STREET ADDRESS |23 WEST 440 ST CHARLES RD. STREET ADDRESS
arv-s-2¢ | GAROL STREAM IL 60188 orTY- §T-7
TITLE [ Dejete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE [ perete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. [ hereby certify that the information supplied with this filing dees not qualiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: aﬁ%@@g@@umm

_1:10-10y G54 ool

1 R AT

L e

CR2E037 (10/02)

|



