2002 UNIFORM BUSINESS REPORT (UBR) FILED .

May 05, 2002 8:00 am
Do ENT # N35617 Secretary of State

IGLESIA CRISTIANA RENUEVO INC. 05-05-2002 90071 009 ****6] 25
Principal Place of Business Mailing Address
2982 MICHIGAN AVE. P.O. BOX 450113
KISSIMMEE FL 34744 KISSIMMEE FL 34745
T S 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2980721 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent i .___7. Name and Address of New Registered Agent
Name
ORTIZ, PEDRO A Street Address (P.O. Box Number is Nol Acceptable)
724 DEL RAY DRVE
KISSIMMEE FL 34758 . , ... o
P City ‘ Zip Code
FL

[T o

; LOL TRV O LR A IR R

8. The above named entity supmilsrghislst‘a_temen; for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i .{ ;« HE TN B -.“’,

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragislered Agent signature raquired when reinstating) DATE
5. Siction Campaign Finenci $5.00 Make Check Payable t
. . "Election Campaign Financing . May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State
s e ] . ' L.
IR B - .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGESTC OFFICERS AND DIRECTORS INL10 - 4.
TITLE P CT etete TITLE o o Ochange ] Additicn

NAME ORTIZ, PEDRO A
streeT apoaess | 724 DEL RAY DRIVE
crv-st-z2e | KISSIMMEE FL 34758

NAME
STREET ADDRESS
CITy-ST-2IP

CR2EQ37 (9/01)

me D 7 Delete MLE T [ Change [ Addition
NAME ORTIZ, THERESA NAME

streeT aookess | 724 DEL RAY DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2IF

THLE T H Delete
NAME .COLON, JUAN :
stezeT aooress | 13341 .GREENPOINTE DRIVE

TITLE T . [ cChange DR Addition
NAME Evelyn Miranda
STREET ADDRESS 1503 Lund Ave.

orv-st-ze | KISSIMMEE FL 32824 OITY-5T-21P Kissimmee. FL 34744

e § ; B pelete TITLE S - C [ Change €1 Addition
NAME CARRASGQUILLO, NANCY NAME Jairo Garcia

staeeT anpress | 1213 GARDEN ISLE COURT STAEET ADDRESS 5 Spur Ct

orv-st-2e | ORLANDO FL 32824 cry-37-2Ip Kissimmeé ElL—_34743

TITLE 1] B Delete TILE D A [ Change I Addition
HAME PACHECO, S A NAME Luis D. Gonzalez

street oress | 331 CHEROKEE DRIVE STREET ADDRESS 1655 Windsor Qak Ct.

orv-st-zP | ALTAMONTE SPRINGS FL 32701 CITY- 5T-2P Kissimmee FL 34744

TITLE D Delete TITLE D ’ O Chenge T Addiion” |
NAME TIRADO, JUANA NAME Jose A. Vazquez .

streer anoress | 1701 MABBETH ST BLD 1-208 STREET ADDRESS

anv-si-2¢ | KISSMMEE FL 34741 . lavsee | 14464 Baylsle Dr.

12. | hereby cér}ify.thal:the‘inform_ation suppliegwihis filing does not qualffy for the exemption stated in Section 1 9.07(3)(3), Fiorida Statutas. | furlher certify that the information

indicated on this'repoit'or sSupplementalreh fkhat my signature shall have the same legal effect as if made under oath; that { am an officer or directar

of the corporation or the recelver, or tpsSteg am

changed, or on @n attachrnent withdn 2
RISARISRE B 34T

SIGNATURE:.

H47le §79) SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER R DIRECTOR

\"4

g Aeport as required by Chapter 617, Florida Statutes; apd that my namg appears in Block 10 or Block 11 if
PR d.
4/ i 0% > A
AN 75 Zi <678 w[q <
7

: Datd Daytime Phone #




