2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N99000001951

1. Entity Name

EEEHNAL WORD OF LIFE OF THE ASSEMBLIES OF GOD, |
NC.

1234 W HST

Principal Place of Business

HIALEAH FL 33012

Mailing Address

1234 W 31ST
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

-

B

I

———

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90275 021 ****70.00

City & State City & State . 4. FEI Number 65-0910521 Applied For
Not Applicable
- - " -
Zp Country P Country 5. Certificate of Status Desired é{ $8'75 Addltmnal
R Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, EFRAIN F
6165 W. 22ND COURT

ﬂcas"fc:_, Erran F.

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

APARTMENT #202 :
HIALEAH FL 33016 Cﬁg / ?é L{jc!«’f 7 9[ 712“’46 e'iip Code
~ Woq leah FL | "330/@

8. The above named entity submits this stat
the obligaticns of registered agen

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- Pd.

02-il-03

SIGNATLIRE _

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

i N

FILE NOW: FEE 1S:861.25

bRt —R

=

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i Make Check Payable to
Florida Department of State

I Ei2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

e ACOSTA, EFRANF Dose o AcosTa, Lprasn F. Bl Do
NAME NAME —7‘"

streeT anoress |6165 W. 22ND COURT, APT. #202 stee aooness | Ak 7 w/ 76/ €¥qace

cry-st-ze |HIALEAH FL 33016 CITY-ST- 2P #:‘a / cqg 4 El 330/ &

TITLE SD [ Delate TILE . s (G Change [ Addition
NAME PAUL, HENHY C NAME )

sTreeT Anoress | 7552 W. 29TH WAY STREET ADDRESS

orv-st-ze  |HWALEAH FL 33018 CITy-§1-20 '

TLE LLY O Delete TLE Garcia Clavdio #- PFlchange [ Addition
e GARCIA, CLAUDIC A e g2y NW 172 ST

sreeeT aocress | 2720 W. 63RD PL., APT. #201 STREET ADDRESS 887

omv-s-zr  |HIALEAH FL 33016 CITY-ST-2P p YA lfeah G- FL 3307 Z/

TITLE O belete TITLE ' [ change  [] Addition
NAME NAME

STREET ADDRESS e e e i - LSRR ADDRESS | et e st ot £ i .- S
CITY-5T-2IP y-sT-2IP " ® -

TITLE [ pelste TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2P p

TITLE [ pelete TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Gy -5T-2IP

12. | hereby certify that the information supplied with this ﬂling

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
d 10 execute this repog as required by Chapter 617, Florida Statutes; and that
empowered.

RED

of the corporation or the receiver or truslee empowere
changed, or on an attachrment with an addrass, with all othe,

SIGNATURE:

ZE QU]

does not qualify for the exemplion stated in Section

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

P

Date

Daytime Phone #

CR2E037 (10/02)

L]



