2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N99000001951

1. Entity Name P

ETERNAL WORD OF LIFE OF THE ASSEMBLIES OF GOD:]

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90200 006 ****4] .25

Principal Place of Business Mailing Address
1234 W ST 1234 W ST
HIALEAH FL 33012 HIALEAH FL 33012

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

City & State City & State 4. FEI Number Applied For

65'0910521 Not Applicable
Z - -
P Country Zp Country 5. Certificate of Status Desired ] fg.;?qgs:étronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ACOSTA EFRAIN F Street Address (P.Q. Box Number is Not Acceptable)
il

6165 W. 22ND COURT

APARTMENT #202 _ :

HIALEAH FL 33016 City FL Zip Code

8. The above named entity submi

SIGNATURE _,ngp <

terment for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

Jd/-24 -~ 200/

Signatura, typed or printad name of registered agent and lille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
' FILE NOW: 1 9. Eection Campaign Financing $5.00 MayBe |~ < Make Clhieck Payableto ™ ° - | =
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD [ Delete TITLE [ change  [J Addition | S
NAME ACOSTA, EFRAIN F NAME =}
STREET ADDRESS | 6165 W. 22ND COURT, APT. #202 STREET ADDRESS E
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2P it
TE - SD [T pelete TITLE [ Change [ Addition %
NAME PAUL,‘HENRY C NAME
STREET ADDRESS | 7552 W. 29TH WAY STREET ADGRESS
GITY-ST-2IP HIALEAH FL 33018 : CITY-ST-2P
MLE D 0 Delete TITLE Clctange [ Addition
NAME GARCIA, CLAUDIO A NAME
sTREET ADDRESS | 2720 W. 63RD PL., APT. #201 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-S7-2IP
TITLE ] palete TITLE [ cChange  [J Addition
R e e e = —— - e ——— = = e et e e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar 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 an address, wit ther like empowered.

SIGNATURE: fg&%%‘fz%‘?*.: REQUIRED

J1-2Y-200/ 30¢.$26 ¢33

SIGNATURE AND TYPED OR PRINTED’ NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daytime Phona ¥



