2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N99000006491 Secretary of State
1. Entity Name 01-27-2003 90371 042 ****§1 .25
TORRE FUERTE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
4563 N UNIVERSITY 4563 N UNIVERSITY
LAUDERHILL FL 333%1 LAUDERHILL FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0958423 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
) Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - Saniai Loem— 7 - “Name B g e e we TT
CAHMONA! LuIS Street Address (P.O. Box Number is Not Acceptable)
6680 NW 25 STREET
SUNRISE FL 33313
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L ?W of.-22-03

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signelture required when reinstating) DATE

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 o - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD 1 Dalete TILE [ Change 3 Addition
NAME CARMONA, LUIS NAME
STREET ADDRESS | 6680 NW 25TH STREET STREET ADDRESS
cry-s-2e | SUNRISE EL 33313 CITY-ST-2IP
e DV O petete TILE B crange [ Addition
NAME MIZANDA, IVAN a MiAend ™ TV
STREET ADORESS | 4521 SW 22 STREET STREET ADDRESS
crv-sT-2P [ PLANTATION FL 33317 CHTY-ST-1IP
mLE sD cm e s g fmE, ST AT A o momese T 'Mhange 3 Addition
MAME ALMEIDA, SHIR C AROCTR .Sh\@s\e\l

STREET ADDRESS

STREET ADDRESS | 9260 NW 54 STREET

ory-sT-2¢ | SUNRISE FL 33351 CITY-5T-ZiP
it DV O Delete TLE [ Change [ Acdition
NAME CAPOTE, HERMINSUL NAME
STREET ADORESS | §232 NE 2 AVENUE STREET ADDRESS
CITY-ST-2iP CGAKLAND PARK FL 33334 CITY-ST-2IF
TILE = [ Delete TILE Dv [ Change ‘Addition
NAME NAME PrCo ST, RObQQ“\‘%\I ﬁ
STAEET ADDRESS sireer aDRess | STT65 MW 0¥ W
CITy-5T-21p orv-stze |CoRed Soatned YL 3307 6
TITLE [ pelete TITLE ¥ = [ Change  [] Addition
NAME MME __

| STREET ADDRESS STREET ADDRESS 4
CITy-81-2IP - - CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute 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 attachrpent with an address, with all other like empowered.
~-35-9620

/
. 2 DPIRED

SIGNATURE <=

CR2E037 (10/02)



