2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000009720 SR FILED
1. Entity Name e ' Vi
IGLESIA DE DIOS IN BITHLO, INC. . 030CT 28 AR ID: 35
Principal Place of Business Mailing Address (JP*‘ H\ Tr\TC
18606 HOLLISTER RD 18606 HOLLISTER RD TALLPW 3REE, F # O’?IDA
ORLANDC FL 32820 ORLANDO FL 32820
T T |IIIHIIIIIIII!III\I\IIIIII|||||IIIIIII|||I|HI|I\I|I\I\Illll!llllllﬂ
_szo_to Holhstaz 24 /506 fHollister Rd )
Suite, Apt. #, etc. Suite, Apt. 4, etc. T Y ITVT- i . Ty ﬁé‘jﬁ—-}*
ity & State &State — 4. FEI Number L I ] 7 -WH
&: an 0’0 }’é, (Q ([j f"(. I 5 q l L{ LI INot Applicable
3 2 g 50 Country 53‘38' 30 Country 5. Certificate of Status Desired O E‘g‘g‘i L):?ed;tioﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
. TORRES.UE"E ) : ree ress ox. Number.is No ceptable
742 HARDWICK CT Street Add {P.0. Box Number.is Not Acceptable) . ... ___
ORLANDO FL 32825
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typead or printed name of registerad agent and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE

“ " T TFILE NOW: FEE'IS$61.25 ~ ~ " | 9. Fleclion Campaign Firlancing ~_~ "$5.00 mayge | =~ Make Check Payabis to

After September 10, 2003, min will be $236.25 Trust Fund Cortribution. J Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Delete me T |7 [Jchange [ Addition
NAME TORRES, LIZETTE NAME (il lian ?od,r iquez
sTreer aooress | 742 HARDWICK CT STREET ADDRESS || @S ass L2 Ade.
orv-st-zp | ORLANDO FL 32825 ov-st28 | Qeloundo . L 32833

n ) e Adi
me GOSTO-FRAN ) Delete TILE SN2 S EEE g@-—_@ange {7 Agdition
W A BABLLOA B o 10728/ 0301 04007 #k175. 00
seETappacss | 629, BABLINICA DR STREET ADDRESS - M ailis "
arv-st-ze - | ORLANDO FL 32807 CITY-5T-271P
TITLE SD Deleta TITLE - [ change [ Addition
NAME MORALES, RHONDA NAME =0 L e E{E—;Ei e
steeer aocress | P.O.BOX 78014 STREET ADDRESS mf'ﬂb.r’ l:l;“ FHIEA =100 s3] 2% .
orv-st-ze | ORLANDOQ FL 32878 TSP —_— = -
TITLE MD 1 Delete TITLE O chenge [ Addition
NAME PARADISO, MARIA NAME
sTREET AnDRESS | 3626 6TH ST STREET ADDAESS
on-s-zp | ORLANDO FL.32820 -~ e e an = JOTYSTTP e e s - - -
TITLE ’ [ Delete TITLE [J Change [ Additicn
NAME -l NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE - ' O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby ‘certify that the information supplied with this filing does nat quality for the exemption stated in Section 119. 07%3)(1 ), Florida Statutes. ! further certify that the information

" Vindicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiverjor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeniMth an addressywith ther like empowered. *

SIGNATURE:

0004318

CR2E037 (4/03)



