2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002314

1. Entity Name

IGLESIA PENTECOSTAL COLUMNAS DE FUEGO, INC.

Principal Place of Business

1672 NW 17TH AVENLE
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

1672 NW 17TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

2%

FILED
Mar 12, 2001 8:00 am?
Secretary of State

03-12-2001 90419 047 ****70.00

AR OO

DO NOT WRITE IN THIS SPACE

City & State Cty & State 4, FEI Number X | Applied For
APPLIED FOH Not Applicable
Zi t i iti
' Country i Country 5. Certificate of Status Desired E’ $8'75 Addmanal
s 2 L m — [ N L . Fee Required
5 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent -
Name
Strest Address (P.O. Box Number is Not Acceptable
BELTRES, JUNIOR PASTOR reet Address (7.0, Box Numper s prasie)
1672 NW 17TH AVENUE
MIAMI FL 33125 _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad name of registered agent end title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O change {7 Acdition | S
NAME BELTRES, JUNIOR NAME =}
STREETADDRESS | 300 NLE. 118TH TERR STREET ADDRESS £
cv-s1-2¢ | NORTH MIAMI FL 33161 oiy-5t-2¢ g
o
TLE D - [ Detete TITLE [ Change [ Addition |
N BELTRES, ANGELA NAvE
=| - STREET ADDRESS.| - 300:N.E~18-TERRACE— .. _ . .. STREET ADDRESS | ]
CITY-ST-1IP N MIAMI FL 33181 CITY-ST-2IP - T T -7 N
THLE VTSD T Delete TITLE O change  [J Addiion
NAME MARCO, VEGA A NAME
STREETADDRESS | 1536 N.E. 111 ST #1 STREET ADDRESS
CITY-ST-2%P N MIAMI FL 33161 CITY-ST-2/P
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 nelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporation or the receiver or,
changed, cr an an attachment witp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rusiee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

fan address, with all otheg, like empowered

(305)895-3723

Date Daytime Phona #



