2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006491

1. Entity Name

TORRE FUERTE CHRISTIAN CHURCH, INC.

FILED

Jan 22,2000 8:00 am

Principal Place of Business

6680 MW 25 STREET
SUNRISE FL* 33313

Mailing Address

6680 NW 25 STREET
SUNRISE FL 33313-2121

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-22-2000 90025 008 ****6] .25

(T

DO NOT WRITE 1IN THIS SPACE

City & State Cily & Stale 4, FE umberoq 28 Applied For
- 68”‘ Not Applicable
i ount Zi Count iti
Zip Country P Ly 8. Certificate of Status Desired O ?Eg-;esq'ﬁ:ﬂeﬂtlonal

- ———cw—o-8.-Name and Address of Current Registered Agent

7 Name-and Address of New Registered-Agent

UNIVERSAL BUSINESS & ACCOUNTING, INC.
1995 W. COMMERCIAL BLVOD.
SUITE C

TiéﬁFu. £ oA, P

%ﬁs&;ﬁ(’:}. %thi;éi%m?ptable)

lovoepDoLe LOLES

FORT LAUDERDALE FL 33309

City

FL | 33319

it woAL

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

A

DI-10-0D

SIGNATURE
Slgnatura, typed or printed name of reglsl!red agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PID [ Delete TI1LE [ Change [ Addition 8_
o
AN CARMONA, LUIS nawE =
STAEET ADORESS 6630 Nw ZSTH STREET STREET ADDRESS ﬁ
CY-S1-21P CITY-ST-2IP
SUNRISE FL 33313 |8
TITLE VPD [ Delele TITLE O Change (] Agdition [
NAME CARMONA, MERCEDES NAME
STREET ADDRESS | 6680 NW. 25 STREET : . [ STReETADDRESS, - -
O SI7P| SUNRISE FLO3313 I LS _ B
TILE SD 3 oelete TITLE [J Change [ Addition
NAME CARMONA, SHIRLEY NANE
STHEET ADDRESS 8680 Nw 25 sTREE[ STREET ADDRESS
I CITY-5T-2IP SUNR|SE FI. 33313 CITY-S5T-2IP
e 1 Delete e [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporaticn or the receiver or trustee empowered to execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol - 11-00 Oxususs3y

changed, or on an attachment wi

SIGNATURE: 2%

k3

wdil

AT

n address, with all other like empowered.

AAAehe TR ED)

¥t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




