2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001951 Feb 01, 2000 8:00 am

1. Entity Name S f
ETERNAL WORD OF LIFE OF THE ASSEMBLIES OF GOD, | ecretary of State
02-01-2000 90108 024 ****70.00

Principal Place of Business Mailing Address
2810 WEST 11TH AVENUE 2810 WEST 11TH AVENUE
HIALEAH FL 33010 HIALEAH FL 3301109

2. Principal Place of Business 3. Mailing Address HII“mI‘I II‘ I"Il "IH‘M
21234 W, 31.8Ce _ 1234 W. 31.S8t. . __ B
Suita, Apt. #, atc. Suite, Ant. #, etc. DG NOT WRITE TN THIS SPACE =
City & State City & State - 4. FEl Number | |Awpplied For
ialeah , FL. Hialeah, F1. 65-0F910521 [ Ineesmoi
Zi Count Zi Count ' iti
"33012 | USA "33012 “Usa 5. Certificate of Status Desired ¥R fesegesq Lﬁi‘ﬂ'm“a'
6. Name and Address of Current Registered Agent 7. Name and Addregs ot New Registered Agent
’ i Name
. !/
ACOSTA, EFRAIN Fx . J: . Street Addrass (P.O. Box Number is Not Acceptabla)

6165 W. 22ND COURT ../~ *" - 7

APARTMENT #202  *~*' , _
HIALEAH FL 33016 Ciy FL | &P Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
— . _:Elﬂw_e._tygsd or printed name of registered agent a_n:EJ.nl_a_nL applicib\e. ; {NOTE: F‘legistsrad Agem_sjgnatura roquirgd when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
L . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ' . PD o [ Delate TITLE [ change [ Addition
wis "*:I"ACOSTA, EFRAIN F
STREET ADDRESS | 6165, W. 22ND COURT, APT. #202 STREET ADDRESS

CITY-ST-2IP

orvsTzP | HIALEAH FL 33016

TME SD Tl Detete T O Change  [J Addition
NAME PAUL, HENRY C NAME
STREET ADDRESS | 7552 W. 20TH WAY STREET ADDRESS

CITY-ST-2IP

onv-ST-20 | HIALEAH FL 33018

TITLE TD O Detete TITLE C] Changs - [0 addition
NAME GARCIA, CLAUDIO A NAME
STREET ADDRESS | 2720 W. 63RD PL., APT. #201 STREET ADDRESS

CITY-ST-ZIP

ov-s2P | HALEAH FL 33016

TLE ="~ ™ - S — v [=) Dalete e < TILE~ e [ e ——— —=. = [Z]-Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-§T-2P

"TITLE [ Delete TITLE [Jchange ] Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-ST-21P

TMLE ‘ . [ Delete TILE [J Change [ Addition
N L AR O TH e G e i L e, [ NOE

STREET ADDRESS T et s iR 8 ) CTREET ADDRESS

CITY-5T-2P . ’ CITY-5T-2IP

§ s e - AR s e r

. R it -] PARETAPTILF I TR - . n B . . . . . 4
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes afid yly name appears in Block 10 or Block 11 [
changed, or on an altachment with an address, with all other like empowered.

‘ A s f e
SIGNATURE: __ SIGNATURE KEQUIRED LEZED ). 29. 2009

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ) Dayuma Phona #




