2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006060

1. Entity Name

IGLESIA DE DIOS FUEGO DE JEHOVA, INC.

FILED
Secretary of State

05-26-2000 90089 039 **%*6] 25

HERNANDEZ, MONSERRATE
117 NW. 41 STREET
MIAMI FL 33127

Principal Place of Business Malling Address
3204 NE. 2ND AVENUE 3204 NE. 2ND AVENUE
MIAKI FL 33137 MIAMI FL 33137-4104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
. e - . #{Not Applicable
Zi Count Zi Count i it
e Ky P Hny 5. Certificate of Status Desired 0 $8.75 Additional
’ ) Fee Required
“6. Name and Address of Current Reglstered Agent o " - 7."Name and 'Address of New Registered’Agent ™ - ™
Narme

Street Address {P.O. Box Mumber is Not Acceptablg)

City

FL Zip Code

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

SIGNATURE -
Slgratura, typed or printed name of registared agent and tine}ifl applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
FiLE NOW: -~ 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FEE IS $61.25 g Trust Fund Contribution. Added to Fees Department of State
-~
10, -~ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delste TITLE [Jchange [ Addition
MAME HERNANDEZ, MONSERRATE REV. NAME
STREET ACDRESS | 417 N.W. 41 STREET STREET ADDRESS
CITY-8T-ZIP MlAM' FL 33127 CITY-ST-2IP
TLE VD o [T Delete THTLE Ochange [ Addition
NAME HERNANDEZ, MARIA MRS NAME
.. STREET ADDRESS 117 NW 4 STREET STREET ADDRESS
CTYST-IP M|AM] FLS3127 T T CITY-ST-2IP e~ - - - - s
TITLE STD 3 Delete TILE [} Changs [ Addition
NAME HERNANDEZ, ERMENIA MRS NAME
STREET ADDRESS | {72 NW 26 STREET STREET ADDRESS
CITY-ST-2IF MIAM' FL 33127 CITY-ST-2IP
TME . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TILE - [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . T Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tz el s ysw Ty aj'«b wa

May 26, 2000 8:00 am

CR2E037 (9/99)



