2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35617

1. Entity Name

IGLESIA CRISTIANA RENUEVO INC.

Maiiing Address

P.O. BOX 450113
KISSIMMEE FL 34745

Principal Place of Business

2082 MICHIGAN AVE.
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

/W CHECK HERE IF MAKING CHANGES

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90059 030 ****6] .25

I

[

City & State City & State 4. FE! Number 59'2980721 Applied For
Not Applicable
Zip Country Zip @ Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

C— R R el L | % s e el R ez NG SRR S T L WL et
ORTIZ, PEDRO A Street Address (P.O. Box Number is Not Acceptable)
724 DEL RAY DRIVE
KISSIMMEE FL 34758

City

Zip Code

FL

8. The above nagfed entity.«

e

.

Bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/05

Signature, typed or printed name ¢f ragistared agent and Litls if applicable.

(NOTE: Registered Agen signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WE - P 3 Delete TTLE O change [ Addition
NAME ORTIZ, PEDRO A NAME

sTreer Aporess | 724 DEL RAY DRIVE STREET AOCRESS

CITY-5T-2IP KISSIMMEE FL 34758 CITY-ST-2IP

TLE D O Delete TILE [ change [ Addition
NAME ORTIZ, THERESA NAME .

STREET ADDRESS | 724 DEL RAY DH STREET ADDRESS

CiTY-ST-ZiP KISSIMMEE FL 34758 CITY-5T-2Ip

mE T O Detete TILE [J Change [ Addition
NAME MIRANDA, EVELYN™ ™~ e mETE Tl e S e TR S L L S e e, e [—
sTREET ADDRESS | 1503 LUND AVE, STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-$T-2IP

e S O Dekete TLE [ Change [ Addition
NAME GARCIA, JAIRO NAME

staeer ApoRess |5 SPUR CT. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 24743 CITY-31-2p

e D T oeete TITLE an CS Ca rrasgos /s O Change [ Addition
NAME GONZALEZ, LUIS D NAME

STREET AODRESS | 1655 WINDSOR QAK CT. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TILE D O Delete e I change [ Addition
NAME VAZQUEZ, JOSE A NAME

STREET ADORESS | 14464 BAY ISLE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
MAnY/} [y - [t
SIGNATURE: %&&. JEOATUAABEASIIR

E s

o5 a0z o7 $70-0083

|

CR2E037 (10/02)



