2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N99000001951 Feb 18, 2002 8:00 am
1. Enty Name Secretary of State
ETERNAL WORD OF LIFE OF THE ASSEMBLIES OF GOD, | 02-18-2002 90145 004 ****70.00
Principal Place of Business Mailing Address
1234 W ST 1234 W 31ST
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. # eter—— -  _Suite, Apt._#, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650910521 Not Applicable
Zi Count Zi t "
P Ly ° Couniry 5. Certificate of Status Desired $8.75 Addmonal
Fee Resquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, EFRAIN F. Street Address (P.C. Box Number is Not Acceptable)
6165 W. 22ND COURT
APARTMENT #202 ‘ _
HIALEAH FL 33016 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litla if applicabie {NOTE: Ragistered Agent signature required when reinslating) DATE
: L I I e T U ) ) o= Do .- R T
12 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be L_Mwake Check Payable to -
E : - Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ Change [ Addition
NAME ACOSTA, EFRAIN F NAME
sTREET A00RESS | 6165 W, 22ND COURT, APT. #202 STREET ADDRESS
orv-st-ze |HIALEAH FL 33016 CITY-s1-21 ]
TNLE 8D [ Delete TITLE [ Change [ Addition
NAME PAUL, HENRY C NAME
STREET ADDRESS | 7552 W. 20TH WAY STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33018 CITY-ST-2IP
e D O oslete TILE [ Change [ Addition
NAME GARCIA, CLAUDIO A NAME ‘
sTaeeT ADDResS | 2720 W. 63RD PL., APT. #201 STREET ADDRESS
omv-sr-zp |HIALEAH FL 33016 CITY-5T-21P
TITLE [ delete TITLE [ change  [] Addition
NAME NAME -
") STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CIFY-sT-2p
12, I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report 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 a with all gther’like empowered.
S e b ST Vo= / e
SIGNATURE:K S ess3 Ue2XAEQUIRED
AANATIIOE ARND TVBER M0 BSINTER MAatiEe | ro e g — P

CR2E037 (9/01)



