2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003719

1. Entity Name

FILED
Mar 25, 2002 8:00 am
Secretary of State

IGLESIA PODER PENTECOSTAL INC

Principal Place of Business

190 EAST 5 STREET
HIALEAH FL 33010

Mailing Address

1000 WEST 288T.
APT #1
HIALEAH FL 33010

2. Princiﬁal Place of Business

FOOF Ml /03 S7-

3. Mailing Address

L0300 pu /86 8T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(03-25-2002 90059 005 ****70.00

I

U

DO NCT WRITE IN THIS SPACE

A

[ OF

City & State ; ) City & State 4. FEl Number Applied For
IJA" éﬁ/ @/DC’@’»S /- < Vw22 AR Yoz e 729 F/ 650930178 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
3 O / é; ‘b4a/e . 23 o5 Dt’? 0!’ 5. Cerlificate of Status Desirad /&' Fee Hequirecllmna

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

= o= i A D T T TOTTE e TEERR I . L =E T N gmget STt ST aiamm T e L e et e e o w0 Do m
COHTES, REINALDO Street Address (P.O. Box Number is Not Acceptabla)

1000 WEST 28 STREET
APT.1

HIALEAH FL 33010 City TREES

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 /?8177(9/0/0 C@??‘é&, M

Slgnature, typed or printad name of registered agent and title if app\l{:ahé‘.'

L F

{NOTE: Ragisiarad Agant signature required when reinstating)

DATE

FIEE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payableto i
Department of State -

10. ‘e CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O pelete TITLE O change  [J Addition { S
HAME CORTES, REINALDO NAME S
sTReeT aporess | 1000 WEST 28 STREET APT 1 STREET ADDRESS %
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP w
e VPD O pelete TiiLE G Lotzp E Corfe A X Crange [ Addiion | €5
HAME CABUS, JORGE NAME 0 H b AUE
sTREeT anoress | 1600 NW 119 STREET #227 smeraoness | 2 68 AV 'L ’
ST A MIAMI L 33187 TS et e e W ~CITY;ST-2ZIP. . :/l_-{(/f{‘_—{_éﬂ_f/j*_g il
THLE sD [ Delete TITLE B T T change [ Addition
NAME CORTES, MARTHA J NAME
srreer ADoRess | 1000 WEST 28 STREET APT. 1 STREET ADBRESS
em-sT-2P  THIALEAH FL 33010 CITY-ST-Z1P
TITLE L") [ pelate TITLE [ Change  [] Addition
NAME ROSARIO, MARIA NAME
sTReeT ADORESS | 2659 OKEECHOBEE RD STREET ADDRESS
cmyv-sT-22 | HIALEAH FL 33010 CITY-ST-21P
TITLE 7] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-1IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1)
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred,

SIGNATURE: /4

, Fiorida Statutes. | further certify that the information
as if made under oath; that ) am an officer or director

SN Y A 7 )
TS e A 2 J1ofor (205 430 09 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GEFICER OR DIRECTOR 7 7/ Date p—— - Daytima Phong #



