2600 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N99000002540

1. Entity Name :’ S t f St t
e ccrciary o
IGLESIA CRISTIANA MORADA DEL ALTISIMO, INC. ' 9/ alc
08-08-2000 90020 023 ***558.75
07-19-2000 90026 041 ****g] 25
Principal Place of Busingss Mailing Address
10401 SW 142 AVE. 10401 SW 142 AVE.
MIAME FL J3186-3013 MIAMI FL 33186-3013 UUU FLL e -
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 Applied For
65-0914204 Mot Applicable
&ip Country zp Country 5. Certificate of Status Desired O $8.75 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — o ~Name__ B _ o

CONTRERAS, RUDIS
10401 SW 142 AVE.
MIAMI FL 33186-3013

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

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of ragistered agent and tlle if applicable

{NOTE' Registered Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

ake Check Pa

Feodl

4 4y 3
;PDepartment.of.S
e A ;:i-’f! -\“‘J’.'_E,a;-)»,'m—l-)t

$5.00 may Bo
Added to Fees

BRI e m-'égi‘f,‘w’:”w»w: b, 350
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Delete TITLE [ change I Addition
NAME CONTRERAS, RUDIS NAME
STREET ADDRESS | 40401 SW 142 AVE. STREET ADDAESS
CITY-§T-2IP MIAM! FL 33186-3013 CITY-ST-2IP
TILE 1D [ Delets TITLE [ change ] Addilion
e RODRIGUEZ, PEDRO E M
STREET ADDRESS | 11700 S.W. 18 STREET, APT. #204 STREET ADDRESS .
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
{7 S ) T - _ O Dekete TTLE o [ Change [ Addition
e CONTRERAS, LUCIA M haE -
STREET ADDRESS | 10401 SW 142 AVE. STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33186‘3013 CITY-ST-ZIP
TITLE [ oeleie THTLE ' (] Change  [_J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE ] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-21P
e 1 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

changed. or on an attachment

ith an address, with

SIGNATURE;:

N A DTSN MAME NF QMG ACEEED AD RIDEATAD

12. | hereby cerlify lhal 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empoawered te execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block T11f

Il other hke empowered.

e D

A)g/zoao (345)252-4824

Aug 08, 2000 8:00 am

CR2E037 {5/00)



