2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
17 Enily Name . Secretary of State
02-20-2002 90094 013 ****61.25
IGLESIA MISIONERA ASAMBLEA DE DIOS, INC.
/
Principal Place of Business Mailing Address
4110'W. LEMON STREET 4110 W. LEMON STREET
TAMPA FL 33609 TAMPA FL 33609
| 3
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1933704 Not Applicable
f T t et
dp Country Zip Country 5. Certificate of Stalus Desired O 58‘75 A.dd't'(’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S nal arme - - IR
RODR|GUEZ. RICARDO ' Street Address {P.O. Box Number is Not Acceptabie)
4110 W. LEMON ST
TAMPA FI. 33809
City FL Zip Code
‘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 Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
3 .
: 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 1 betete TITLE [0 change [ Agditicn
NAME RODRIGUEZ, RICARDO NAME
sTReeT Aooress (4110 2 W LEMON ST STREET ADDRESS
CITY-51-21P TAMPA FL CITY-ST-2IP
ThLE 10 T, . [ delete TILE [ Change [ Addition
NAME REYES, JOSE NAME
streeT anoress | 15606 INDIAN QUEEN DR STREET ADDRESS
crv-st-2F - |QODESSA FL 33556- - — e e T . [ CITY-ST-ZIP : - a. -
TMLE SD- .o O Delete TITLE [ Change [ Addition
NAME GARCIA, IDELISA M NAME
steeet aposess | 31041 W ST CONRAD ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE ' ' O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trusige empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
<, changed, or on an attachment with aeraddress, with all other likesempowered.
. - y .
N i ) g
SIGNATURE: N\RED llbD D2~ 315-499-2006-
o FIC EEEMDIRECTOR T Datn | Dawima Phans #

:

CR2E037 (9/01)



