2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000006491
TORRE FUERTE CHRISTIAN CHURCH, INC.

Principal Place of Business

456167 N UNIVERSITY
LAUDERHILL FL 33951

Mailing Address

456167 N UNIVERSITY
LAUDERHILL FL 33351

2. Principal Place of Business .

4563 M. univeesiTY

3. Mailing Address

4SEB N UN1VeERaly DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-01-2002 90645 012 ***%5]1.25

R

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

Added to Fees

City & State . City & Stat 4, FE| Number Applied For
LAU HEE’_HJ 74 FL LAV j«‘_’.z i i FL 65-0958428 L [Not Applicable
Zip Country Zip Country - , $8_75 Additional
333 51 BROWAEZ J .R335¢ BrowAR 5. Certificate of Status Deslred O Peo Roquired
SRR~ G- Name-and-Address-of Current Registered Agent —=om——Fs = w5 —mmac =7=Name and’Address of New Registered-Agent=——= ==—===="
- '
Name  fulrS Cpratonn
.0. i |
NOFIL & NOF"., PA. Street Address {P.0. Box Number is Not Acceptatle)
3284 NORTH STATE RD 7
LAUDERDALE LAKES FL 23319 £6 70 v 28 ST —
! Suwelse FL | 533
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'
SIGNATURE ,ZJX &M-u—ﬂ—- 3-21-0%
! Sigrature, 1yped or prirted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
g FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

Apr 01, 2002 8:00 am :

= F=

0. " OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Dalete ' TTLE SDS Hi ley HlaaeidA /S\Change O Addition | 5
NAME CARMONA, LUIS | e G260 MJw 54 8T 3
STREET ADDRESS | 6680 NW 25TH STREET fl STREET ADDRESS SU 2ise FL 33351 § '
orv-sT-7P | SUNRISE FL 33313 y cry-gT-2IP o
TILE v ﬂ.gem[e | e pv T VAN M;’zn”a’ﬁ &:hange O Addition | &5
NAME CARMONA, MERCEDES ' | NAME ¢S5l swaa sT
STREET ADDRESS | 6880 NW 25 STREET M STREET ADDRESS ?Z AN 7;' ‘ﬁ‘; N FL 33317
B T Y Y T N I
T $D _ ﬁ.oenate EE WVplE Bt Svh CaPoTe  Bownge [ aiton
NAME CARMONA, SHIRLEY | e 5232 NE 2 AVE
STAEET ADORESS | 5680 NW 25 STREET STREET ADDRESS
onv-sT20 | SUNRISE FL 33313 CITY-§1-2 oAkland Pacr FL 3333 4
TIMLE [ belete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-Z0P
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

changed, or on an attachment v

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an ¢fficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

an addresg, with all other like empowered.

&
loioi [Cetheect o 2= UIRED 3-21-02  (34) 292-6493
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone #




