2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003002 .
byt Apr 18, ZOOOfSS.OO am
IGLESIAS CRISTIANAS PENTECOSTALES MOVIMIENTO MiS r)
04-18-2000 90081 001 ****g1.25
: 04-18-2000 90081 002 *****g 75
Principa! Place 9\‘ Business Mailing Address
4283 NW 167 ST. 4263 NW 167 ST.
MIAMI FL 33055 MIAMI FL 330554423 £ v v o~
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOTWRITE |N.TH'.S SPACE
City & State * City & State 4. FEI Number . |Applied For
‘ -] a 0<% 7 @(g Not Applicabie
Zi Zi i
L Country P Country 5. Certificate of Status Desired E $8'75 .ﬂ.\ddmonal
. Fee Required
6. Name and Address of Cyrrent Registared Agent 7. Mame and Address of New Reglstered Agant
' ) Name
A.Cr\| ANTHONY-—- _ _ A Street itidrfsi {P.O. I?Of._NL_jTPeri.s :\lot —Afci?pjtib{e) B
4283 NW 16? ST
MIAMI FL 33055 oy Yo
I FL | e
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the state aof Florida.
SIGNATIURE
Slgnature, typed or printed name of registerad agent and title i applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
f FILE NOW: 8. Election Campaign Financing $5.00 Mayge |- = - Make Check Payable to
. FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS (N 10
TME DP ] Delete TLE (O chenge  [J Addition
NAME GUADALUPE, BIENVENIDO REV. NAME
STREET ADDRESS | 4283 NW 167 ST. STREET ADDRESS
CITY-S5T-2P MAM FL 33055 CITY-ST-2IP
TITLE [2)'8 [J Celete TITLE O Change  [J Agdition
NeME FRATACC!, ANTHONY REV. HAME
STREET ADDRESS | 4283 NW 167 ST. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33055 CITY-ST-ZIP
TITLE DS 7 Belote TLE [ Change {1} Acdition
nAME FRATACCI, CARIDAD HAME
STREET ADDRESS 4283 Nw 167 ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33055 CITY-ST-21P
e e e = O delete e . ~ [ Ctangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CIY-51-2IP
TIMLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITE [J change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

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 certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rep@iven or trustee empowered fo execyte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changed, or on an attachpfie h an addresg, with all other li empowered

SIGNATURE: INREDNY FraTACC] ’—ﬂ e J00 (305)8%-7235

\-Zslumrune ANDTYRED OR PRI PH'NTIED 'NAWE OF SIGNING OFFICER oR DIRECTOR “Deytime Pone #

.

M ONENDT (000



