2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733308

1. Enlity Name -

IGLESIA EVANGELICA JESUS LA LUZ DE MUNDO INC.

Principal Place of Business Mailing Adgress

5841 LEE ST, 5841 LEE ST,
HOLLYWOOD FL 33021-3840 HOLLYWOOD FL 3%021-3840

|

1

il

|

FILED
- May 13,2003 8:00 am
Secretary of State

05-13-2003 90052 020 ***%5] 25

iy

2. Principal Place of Business. 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0200942 Nol Applicable
Zip Country Zip Country Co . $8.75 Additional
§, Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRION OTTNIiEL ’ Street Address (P.0. Box Number is Nof Acceptable)
3]
5841 LEE STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the state of Florica.
SIGNATURE
Signalure, typed or printed ngma of repistered agent eng utle Il appicable. (NCOTE: Regisiered Agent signature requised wikn reinsiating) BATE
FILE NOW: 9. Eiection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
™ .
10. - - QFFICERS AND DIRECTORS 11. ADDITIDNS!CH.ANGES TO OFFICERS AND DIRECTORS IN 10
TE 1 PD _EDB'E‘E mE Clchange [ Addition
NAE BURRION, FELIX NAME
sTaeeT aDoRESs | 5841 LEE ST, STREET ADDRESS
TY-ST-28 HOLLYWOOD FL CITY-ST-ZIP
L SD : ’ 7 beiete L O change [ Acduion
“IAME LISCANO, JUAN P. NAME
stReeT Anpaess | 5841 LEE ST, ’ STREET ADDRESS
WY-5T-2P HOLLYWOOD FL 33021 CITY-S1-21P
E D O Delete mie’ O change [ Aggton
(AME NEHEMIAS, BORRION RAME
JTREET ADDRESS | 5841 LEE.ST. _ . .. .- *STREET ADDRESS - -
TY-ST-2P HOLLYWOOD FL 33021 Crry-ST-21P
i PD - d 7 Defete L meE ; O Change [ 2sgan
HE Bugzeen 0]227\// € NAME i ,
T aooess | S8y Lee 5T STREET ADDRESS |
westze | L fhwnod FC 3202/ CTY-S1- 26 :
e ! J Detete e DOchange  [Hracaoe
AME ’ NAME
“REET AODAESS STREET ADDRESS |-
TY-ST-3P CITY-ST-2P
e {3 Delete me ) Ochange  [Seo )
AIAE NAME i .
TREET ADDRESS STREET ADDRESS ! ;
“TY-5T- 2 CITY-ST-21P | ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statiies. | further certify that the informatar.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maca under cath; that | am an officer or direcic”

er like empowered.

of the corporation or the recej irustee empowered
cranged. of on an aﬂa{cprﬁ\‘ﬁv'iht%}n ad . wit

ol Ban) . o
ZISNATURE:

xecute this report as required by Chapter 617, Florida Statutas; and thar my neme appears in Block 10 o Blocx 1 -

05— 0T7-03 [(Gcx) 98- phod

CR2E037 (10/00

M1 4



