|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723018

1. Entity Name

IGLESIA FUENTE DE VIDA ASAMBLEA DE DIOS, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90338 040 ****70.00

Principa! Place of Business Mailing Address

27859 5. DIXIE HIGHWAY
NARANJA FL 33032

27859 3. DIXIE HIGHWAY
NARANJA FI, 33032

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suvite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

|
§
3

" City & State T Cily & State 4. FE! Number Applied For
65‘0464903 Not Applicable
i Count i C .
Zip ountry 2p cuntry 6’ 5. Certificate of Status Desired 58'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h = -

ORTZ, EFRAIN
14444 SW 293 TERR.
LEISURE CITY FL 33033

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

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 Florida,

CR2E037 (9/01)

:
SIGNATURE
’ Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
L -
R
) 9. Election Campaign Financing $5_00 May Be Make Check Payabje to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIMLE P> O Delets TmE O Charge  [] Addition
NAME ORTIZ, EFRAIN (PASTQOR) NAME T~
STREET ADDRESS | 14444 SW 283 TERR. STREET ADDRESS
GITY-ST-2IP LE'SURE Cm FL 33033 CITY-ST-2IP
TITLE ST {71 Detete ILE T Ghange [ Addition
| N THICKSON, REBECA= = =~ === s rrmmm e oo e b e o o e e 20t teemmee =
STREET ADDRESS | 1251 NE 12 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD Fl..33030 CITY-ST-2IP
TLE D 1 Delete O Change [ Addltion
NAME ORTIZ, RHONDA NAME
STREETADDRESS |5 NE 12 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-7IP
TIMLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-2IP
TITLE ™ detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QIIY—gT- Z!P“' CITY-ST-ZIP

indicated on this report or supplemental

changed, or on an attachment wi

SIGNATURE:

12. | hereby cértify that tha information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and aceurate 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 o frustee empowerelcli ta execute this repog as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 i
et all gther like empowered.

SKTREL AN O 712 Y-30-02. 305 247-820 7
RIGTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




