2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCEUMENT # N99000001474 Apr 02, 2001 8:00 am
1+ Enty Nemo ecretary of State

IGLESIA CRISTIANA PENTECOSTAL ELIM INC. 04-02-2001 90053 043 ****61 25
Principal Place of Business Mailing Address
25510 SW 125 CT 25510 SW 125 CT ] .
HOMESTEAD FL 33032 HOMESTEAD FL 33092 - hUuIJbBYY -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
65‘058%42 Not Applicable
Zip Counlry Zip Country o ‘ $8.75 Additional
R A e T R L e 5. .Certificate of Stalus Desired .. [J. “‘Fea Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AGUSTlN Street Address (P.O. Box Number is Not Acceptable)
12763 SW 280TH STREET
NARANJA FL 33032
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.

CR2E037 (10/00)

SIGNATURE -
Slgnatura, typed or printad name of registersd agent and titls if applicabla. * - (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Elsction Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 2 celete TILE - [Jchange [ Addition
NAME LOPEZ, AGUSTIN HAME
STREET ADOAESS | 28510 SW 125 COURT STREET ACDRESS
CITY-ST-2IP PRINCENTON FL 33032 CITY-ST-2IP
THE 8D T o “'Delete THE - T T 7T change ] Addition
NAME ORTIZ, JOSE F NAME
STREETADDRESS | 14262 SW 160 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 orY-ST-21F
TITLE 10 O slete TITLE [J Change  [] Addition
NAME ESTEVES, NEREIDA NAME
STREET ADDRESS | 307115 SW 152 CT STREET ADCRESS
CITY-ST-21P HOMESTEAD FL 33033 GITY-5T-ZIP
TITLE VPD O] Delate TIvLE [ Change ] Addition
NAME RIVERA, NILDA M NAME
STREETADDRESS | 25510 SW 125 COURT STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CHTY-§T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP : CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-§T- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%13)“), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director

S repog as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

AUIRED 2/osfor  (200)as7-547

Daytime Phone ¥

of the corporation or the receiver ar trustee empoweradiopxaents thi
changed, or on an attachment with an address, with aff otig geap

SIGNATURE!

0034118



