*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

' DOCUMENT # A/ 070000650 48

1. Entity Name

PALESTINA IGLESIA EVANGELICA, INC.

04-07-2003 90973 010 ****6] 25

2. Puncipé!

Prngipal Flzce o Busingss '
952 FLORIDA PKWY
KISSIMMEE FL 34743

Mailing Addrass
952 FLORIDA PKEWY
KISSIMMEE FL 34743

Plecu of Business

2786 MICHIGAN AVE,

[ 3. Mailing Address

'

Suite, £ o8 o

Suite, Apl. 4, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siaiz Cily & State 4. FEI Number Applied For
| KISSIMMEE F1L, 54-2080632 Nol Applicable
Zip Country 7ip Country i ; $8.75 adcitional
34744 OSCEOLA L 5. Certificate of Status Desired [:] Fes Required

§. Name.and Address ot.Current.Registered Agent 2 guwen = = - - . = 7.-Name and Address ol New Reglstered Agent -

[
i
!
l

i ree S avze L. 5‘[7‘743

— — p ' Name -

LnaLeucié:Z,. o anelie
Street Address (P.O. Box Numbaer is Nat Acceptahla)

952 Floada

City

FL l Zip Code

€. The afiove naned enuiy subMIls Ihis slaleinent for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accepl
tne obhgitions of regisizred agent. i

SIGNATURE
OATE

Sigratry, yped of phaled name ol regislered agent and wie il applicabls,

(NOTE: Registared Agenl signalure required when reingiating)

s FILE HOW!L
‘“ ‘Af'er tMay 1, 20(!3 Fee wx l be, 5540 00_
Mak eChcu\ F‘yabletc ridd Dt

EE IS S‘ISO o

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

i
f
|
|
|
|
i
I
|
o)
o
i
!
!
|

QM IS FEDOMT O supplemental ieport is Wue an

T like empowered

10, . OFF\CERS AND DIRECTORS i1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
it PD ! O Delere TITE wot . [ Change [ Addition
NAME MELENDEZ GUANELIE P MAME C
SEREET ADDRESS 952 FLORIDA PKWY STREET ADDRESS
arestar 1 KISSIMMEE FI 34743 ki
iHies _13’?“ (1 Delete TITLE CJChange  [J Addition
1 NAME PINERO FLOR M NAME .
| streeracorist | 952 FLORT DA PKWY STREET ADORESS l
| Cihv-St.owp KISS IMMEE FL 34743 CITY- §T-2IP L
P SD ’ T T Ooeke [ miE ' - ) - () Change () Addition
| naw [ PINERO JANET AME J
swezlaooist | 513 PINNACLE COVE BRKVD APT 1Qf STRETARSS
G -ST-4iF -._O.RLA.].\[D_O__FL 3 2 B 24 Ciry-ST-2IP
s ™D ] Delete TITLE Qchange [ Addition |
ilLn:al‘[! ADDRESS MENDEZ EFRAIN ::RTET ADDRESS '
Mg ML
oily-sTo 2w 7}{%;5% IIKINE OETTE IS L3 N; 7473 CiTy-ST-21P .
g L T g ) Dele e VLS oA AT L OChange (D) Adsition
| HME . o i s v trv g ey . NAME - . R A R A -
| steeefaporecs |74 ﬁ . v e D el el e B r b sTree anossss” L IRTT L Lo R R
jooireesyoe CITy-§7-2P N R
{ (RT3 O Dele TilLE [ Change =[] Addition
oreME HAME E '
SIREET ADDRESE STREET ADDRESS
Cife-ST-2p \ CITY-5T- 2P
12. | hereny ceriinat the information supplied wilh this filin c? does not qualify for the exemplion stated-in Section 118. G7(8)(i), Florida Statutes.-| turther certity thal the information

i acGurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the caiporzinn o the receiver o irustee empowered Lo execule this report as required by Chap:er 607, Florida Stalules and thal my name appears in Biock 10 or Blogk 111t

changzts, or 2n an atlachment wiity an address, with all ol
SIGNATURE: ﬂ&% 'éﬁ i'ay,

4-3.03

SIGHATUAE AND r/u O3t REINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone »




