2000 UNIFORM BUSINESS REPORT (UBR) 5

-, -l
DOCUMENT # N93000005371 FILED
1. Entity N VIRY
iy Name e Sep 12,2000 8:00 am
IGLESIA EVANGELICA PENTECOSTAL APOSENTO ALTO, IN
N ecretary of State
S oo e e o n R RS e D 08-04-2000 90001 045 ****6] 25
Principal Place of Business Mailing Address '
8480 S.W. 154 CIRCLE.UNIT 914 8400 S.W. 154 CIRCLE.UNIT 914
MIAMI FL 33198 MIAMI FL 33193
e R TR RE
Suite, Apt, 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber Applied For
65'0.9<I[585 Nat Applicable
Zip . Couniry . Ze Country 5. Certificats of Stalus Desied [ g'gfq Addtional
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 7
J N B [emp— ey M —— _...__.P—...-—,:—-._— B - = _Nmf = CRTm—— — - o - — T e — =
- gﬂééﬂ‘&m PA C— - - Sireet Address (P.O. Box Number is Not Accepiable)_ . _
343 ALMERIA AVE.
CORAL GABLES FL 33134
City . FL Zip Code
8. The Me named entity submits this statement lor the purposa of changing lts registered office or registered agent, or both, in the state of Florida. U P
B R e L S e S R — ,-.—~:i_._.=-—a-ﬁ_.._‘_n_—._—_-___ﬁ_=v~—,:_—_ﬁ-_-_::___-;_h — -——u,;—_—,w TR — T - o i s
SIGNATURE :
Slgnature, typed or printed nene of registemd apoant and tine i Roplicable. {MNOTE: Ragi Agent sigr Gulred when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 may Bo Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Teust Fund Contribution. U] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD . 7 Delet TME L ) .Tehange [ Addition g
NANE HERNANDEZ, GEORGE A NAME - R 9
smeer aoovess | 8480 S.W. 154 CIRCLEUNIT 914 el B TR |-
CITY-ST-2IP MLAMI FL 33133 . CTY-ST-ZP ¥ LT T o, 5
e VD - (¥ Beiee e C‘ T ST R i | S
wue | RAMIREZ, AMERICO ISRAEL we | Lamila Colow /
smeet woness | 8480 SW. 154 CIRCLEUNIT 914 menooess | | 544 -30 SW gl civcle CANE #8g
cov-st-2¢ | MIAMI FL 33193 CITY-ST-2P4; MMl Fe- 33193
me STO-- 0 Detete e woa ' _ O Change L] Additon
nE - -OHICASIRENAE- -~ ——— -+ - — - ————f me—— =} - T —— - B e = m e S
STREETADDRESS | 8480 S.W. 154 CIRCLE,UNIT 914 STHEET ADDRESS .
Y- 5T-21P MIAM) FL 33193 CTY-SY- I
TITLE . O oelzte MMLE O change [ Addition
:NAME_— | ——— — —————— ' - SR ;WE D i R —ad e — =l —
| STREET ADORESS STREET ADDRESS
| CIY-SI-2P CIiY-ST-79
T me O et e D) changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIrY-57-2P N
TE T [ delete ILE - O chengs [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-S1-2p CIt-ST-0P
12. | hereby certify that the Informaticn supplied with this lilir:;:é "does not qualify for the exempiion stated in Section 119.07(3)) Florida Siaiuies, Liweflr corty that o information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legas eftect as f made ungerBa al f am an officer or director
of the corporation of the receiver of rustee empowered 10 6xecute this roport as required by Chapler 617, Florida Statutes: and Lha grzpears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered. f/ .
pa A umné GEBELE o). -y
SIGNATURE: __ SIGNATURE REQUIRED G@% T F-31-00 _ 36-380-1451
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIftECTOR / Date Darytira Phono #




