IFORM BUSINESS REPORT (UBR)

CUMENT.# [100D0000)52 9

1. Entity Name

Misicn Rentecostes Lz & Lab‘:d I

T

CFILED | .
02 APR -3 PH 3: 217

")

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

3. Mailing Addess

1501%

2. Principal Place of Business

ishnroos

h'k

v.

151138 Hilisborovalh 49

B\ SeD 2559

f\‘)a 5D

Suite, Amg. #, eic. Suite, Apt, #, etc. J DO NOT WRITE IN THIS SPACE
VA N (A o
City & State , City & State _ F'l 4. FEI Number Applied For
b&&tc\ *“ \D(l(\? C\“'u N X 5&-—33()04 8'0 Noct Applicable
Zip, Y| country YT country $8.75 Additional

O

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&S—W’DSO M\r\omo '

Name

Mision oentecostes

L]
x Number isNot Acceplable) 4

City ] O_i-]»u

Zip Code -

FL | %3253

SIGNATURE URBWO —j\pﬁ'qu

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

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be

Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE [ Detete TILE e e ol :_Q:Iian e [ Adgiion |3

NAME b Juventino Manriquez NAME LOOODS2EESS 1 — =

. ] =1 A 13 17 | ~—

smesTaooress | 15314 pinellas ave. STREET ADDRESS ~t4s17s D2--01045--004 N

ovsrp |Dade city Fl. 33523 CITY-ST-2P snkeei] 25 kdekahl, 2k oy
: —

TITLE 'D ’ 1 Delete THLE [ Change  [1 Addition 5

NAME Josue R Jasso . NAME )

STREETADDRESS | 27105 .-.‘Seml nole ave. STREET ADDRESS ;,_‘_3I:_“!EIDI_JB_,?L_JEE‘;‘;H“;-}

oS- |pade city F1l. 33523 c-5t-2¢ A RSN 01 00E-—000 I

TIME :D ' ] Delete TITLE sopnaan T 50 Deesssld st

RAME Maria M Jasso NAME '

SIREET . B

EETADRESS | 35736 Washington St. STREET ADCRESS
Y-S ip e ccibe PLL 22828 e RO e e e e e o el

TITLE 1 pelete TILE ] change - [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IF

TITLE [ Deleiz TILE (3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS - oo - ’

CITY-ST-21P CITY-ST-2IP *\\\“.\

ML O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

12, | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corperation or the receiver or trusiee empowere
changed, or ot an attachment with an address, with all other like empowered

SIGNATURE: _URBANI O T 450

th this filing does not qualify for the exemption stated in Section 119.07(3)(
is true and accurate and that my signaiure shall have the same legal effect as if made under oath, f
d 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information
that | am an officer or director

27 b (3s2)518 -G755

. SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dalg Daytime Phone #




IRecofded List of Mision Pentecostes Luz
de La Vida, I'nc. Members

LY

- ¢ {
NAME ,_Jm/mv/%o Manrrove ye

/?&sooooo/fgcy

" wame osuce n- dos<p -
“ NaME _Foob L v TeFEewr,
NAME / Aédﬂf’c’)'p;/“;/}qﬂ'ﬁ"‘ES it y 3
_wel/ flosa. /4/ 72?{_5227_65_--_ o
NAME mﬁa-x/m JaSS O
NAME Vlcku\ )()(\mes
NAME ﬂ;m() ﬁ.padr/q‘*uaz Chind
NAME j;w ‘ifﬁu_.m
. NAME _:\E_ﬂ_a_.\’la C )Ma,vw:?uez_ I o
NAME /%/ /P gx‘gﬂ%#ﬂz—a” -
NAME A PYL LA f %/‘A s -
NAME (azaro fqnzhe L
NA.ME ﬁD\@LMW,‘?‘%ﬂé’ g
“r Tl NAME . ’%'{"ﬂmpﬂ/\utm
NAME Lol Aeswowde T
} ____NAME_ J_—aa\ HC-YV(-'—H/LG/CZ o e
NAME |
. NAME -
NAME T
NAME
NAME
NAME
NAME

NAME




