2000 UNIFORM BUSINESS REPORT (UBR)

7. Name and Address of New Registered Agent

DOCUMENT # 712610 FILED
1. Entty Name Mar 03, 2000 8:00 am
IGLESIA MISIONERA ASAMBLEA DE DIOS, INC. Secretary of State
L 03-03-2000 90240 030 ****6]1 .25
Principal Place of Business Mailing Address
4110 W. LEMON STREET 4110 W. LEMON STREET
TAMPA FL 33609 TAMPA FL 33609-2225
2 puesarics s s AR R MR EW D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : I 59-1933704 Not Applicable
Zp Country Zip (a,gﬁ_ 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required

6. Name and Address of Current Registered Agent

Name
RODR]GUEZ, RlCARDO Street Address (P.O. Box Number is Not Acceptable)
4110 W. LEMON ST
TAMPA FL 33609

City FL Zip Code

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATUR‘E?::CQ@‘%QD& y Q:LS“OK_. Q / Ho / a0

Slgnature, typed or printed nama of registared agent and Mpp\ic&bla. {NOTE: Ragistered Agent signature required whan reinstating) DATE d
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Detate TITeE O change [ Addition
NAME RODRIGUEZ, RICARDO NAME
STREET ADDRESS | 4110 2 W LEMON ST STREET ADCRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZIP
e ’ /Z’[)exete TME TD FChange [ Addition
HAME NAME Jote ReyeAar o
STREET ADDRESS stheer anoress | 15606 TToncupn (oeen
CITY-ST-ZIP CITY-51-2IP CJ‘dLSSQﬂ FL > 255 (o
TMLE ﬂ-’De!ete TITLE I )) , AP change  [C] Addition
| S EhuUgn, M. Gacaa
STREET ADDRESS SEETADORESS | B (D1 W, &T. Wit st
GITY-ST-2IP CITY-ST-2IP ‘TN'\'\DA H— 33 w"]
TITLE [ Detete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-5T-7P
TITLE ) [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; 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 11if
changed, or on an attachrment withan address, with all othes like empowered.

RED LT o

AGNATIZ

SIGNATURE:

Daytime Phone 4

CR2E037 (9/89)



