2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # N99000007675 May 17, 2000 8:00 am
Secretary of State
SOVEREIGN GRACE BIBLE CHURCH, ING. Dt a0 OURLS O =eriey 25
Principal Piace of Business Mailing Address
14243 SW. 150TH AVE. 14243 S.W. 150TH AVE.
MIAMI FL 33196 MIAMI FL 3319 uuudLJdg
|
=P Ve 100
o [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI’TE IN THIS SPACE
City & State City & State ' 4. FEI Number ! Applied For
o 7 . ! Not Applicable
Zip Country p Country _ 5. Certificate of Status Desired i O E‘g‘;’?q lﬁgﬁtj‘,’"a'
L * --g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
!
. JOSEPH. ALLAN PASTOR Street Address (P.O. Box Number is Not Acceptablé)
; 14243 S.W. 150TH AVE.
MIAM FL 33196 o 1 Zip Code
- Y ~ FL[®™

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

SIGNATURE
Slgnature, typed or printed name of ragistarad agent and title If applicabls. (NOTE' Registerad Agent signaturg required whan reinstating) DATE
FILE NOW: 9. Ejection Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. ) - OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TITLE ' . [dchenge [ Addition
NAME MIRANDA, DALIA NAME
STREET ADDRESS | 14243 S.W. 150TH AVE. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33196 CITY-5T-21P :
TILE PD . [ Delete TILE i O change [ Addition
NAWE JOSEPH, ALLAN PASTOR NAVE |
STREET ADDRESS | 14243 S.W. 150TH AVE. o L STREET ADDRESS - . _ ‘. — : -
GiTY-ST-2IP 'M-lAﬂl'FL 33196 R CITY-57-2IP .
TITLE Sh-. ‘. O Delete TITLE [J change [ Addition
NAVE MIRANDA, CARLOS PASTOR NAME 3
STREET ADDRESS | 14243 S.W. 150TH AVE. STREET ADDRESS
CITY-8T-2IP M'AM' F ‘33196 i CIY-ST-2IP
TILE e ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete Tme ' [ change  (J Addition
NAME NAME ;
STREET ADDRESS STREET ADBRESS '
CITY-ST-2IP CITY-ST-28P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. il further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule 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 attachment wit dpeSs, with all ofhenlike empowered.

AR '\H—OOE

DN WE OF SIGNING OFFICER OR DIRECTOR © Date

SIGNATURE: _

SIGNATURE AND TYPED OR BAfN Daytime Phona #

CR2E037 (9/99)



