2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90077 043 ****70.00

DOCUMENT # 723018

1. Entity Name

IGLESIA FUENTE DE VIDA ASAMBLEA DE DIOS, INC.

Principal Place of Business

27859 §. DIXIE HIGHWAY
NARANJA FL 33032

Mailing Address

27859 §. DIXIE HIGHWAY
NARANJA FL 33032

80044208

3. Mailing Address

EAVENEA

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State: 4, FEI Number Appiied For
65’0464903 Not Applicable
Zi C i -
P ountry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo T T B =TT "Namie ™ - -
1 Address {P.O. Box Number is Not A table
ORTIZ, EFRAIN Stree ress {P.Q. Box Number is Not Acceptable)
14444 SW 293 TERR.
LEISURE CITY FL 33033 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
I
i
SIGNATURE
Signaturg, typed or printed name of registered agent and litle d applicable. (NOTE: Registarad Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

FEE IS $61.25

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD {7 petete TME [ change [ Actition
NAME ORTIZ, EFRAIN (PASTOR) HAME

STREET ADDRESS | 14444 SW 283 TERR. STREET ADDRESS

CITY-5T-2P LEISURE CITY FL 33033 CITY-ST-2P

e STD O pelete M O change [ Addition
NAME HICKSON, REBECA NAME

STREET ALDRESS | 1251 NE 12 AVE STREET ADDRESS

om-s-zr- - | HOMESTEADFL 33030 - "= - - - cFY-s1-zP ~

TMLE D [3 Delete TILE [ Change [ Addition
NAME ORTIZ, RHONDA NAME

STREET ADDRESS | § NE 12 AVE STREET ADDRESS

CITY-ST-21p HOMESTEAD FL 33030 CITY-ST-21P

TITLE (3 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THTLE O belete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE (3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that Y am an officer or director

of the carporation 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 attachmegt with gn address,
¢ ]
EY l -‘- m{‘. " fl
SIGNATURE: %—'T SREl

all other like empowereg,

GWJRE AND TYREDLSA PRI

NREQUXEZT v o712 9‘/2;41 PoJ-2¥7-820 7
D NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytima Phone #

-
Lx]
g

CR2E037 (10/00)



