L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000002540
IGLESIA CRISTIANA MORADA DEL ALTISIMO, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90070 015 ****61 .25

0028124

Principal Place of Business

10401 W 142 AVE.
MIAMI FL 33186-3013

Mailing Address

10401 SW 142 AVE,
MIAME FL 33186-3013

80092936

2, Principal Place of Business

3. Mailing Address

QT

R

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650914204 _ Not Appiicable
Zip Country Zip Country $8.75 Additional 7 L

5. Certificate of Status Desired_ . ,[] . = Fee Reguireg ===

6" Nam@ and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

4

I.;{
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature. typed or priated name of registerad agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PCD [ Delete TITLE [ Change [ Addition S
NAME CONTRERAS, RUDIS NAME - i:, |
STREET ADDRESS 10401 SW 142 AVE. STREET ADDRESS 2
CiTY-ST-2P M'AM' FL 33136-3013 CITY-ST-21P ﬁ
TITLE D [T Detete TMLE O Change [ Addition | G
v ORTIZ, NIFMA AN

1 STFEETADDRESS 18124 SW_136TH PLACE e | ST AODRESS | . . N —

| v S e MIAMI FL“a"é‘iaa e CITY-ST-ZIF )
TMLE SD [ Delete TITLE O change [ Addition
NAME CONTRERAS, LUCIA M NAME
STREET ADCRESS [ 10401 SW 142 AVE. STREET ADDRESS
CITY-5T-ZIP MIAM' Fl. 33136‘3613 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T-217 CITY-5T-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am: an afficer ar director
of the corporation or 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 attachm 1 ith all other like empowered.

SIGNATURE: __//

Davtirmnme Phaaa §




