2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38026

1. Entity Name :

IGLESIA AVIVAMIENTO EMMANUEL INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90204 010 ****70.00

Principal Place of Business Mailing Address

MO0 27TH STREET W P.OBOX 2176
WINTER HAVEN FL 33880 WINTER HAVEN FL 33833-2176
us Us

2. Principal Place of Business 3. Mailing Address

RN LWL

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'3010768 Not Applicable
- b —
ap Country P Country 5. Cerntificate of Status Desired w ?8'75 Addmonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ GONZALEZ ALFREDO . o v oo on e o | SUESACTess (RO, Dot ey o AR e o= e
0— N
WINTER HAVEN FL 33881 = / ——
. ity in.Code
MMAAC&_QL_ FL p5‘$ §23
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla, (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [Change [ Addition
NAME GONZALEZ, ALFREDO NAME
STREET ADDRESS | 740 27TH STREET NW smeETaD0RESS | /302 BRRowhead of
ar-s1-2p | WINTER HAVEN FL 33880 otk | Aubuandale FC 2EE3352 3
TITLE 1D O pelete TITLE [ Changs [ Addition
NAME RIVERA, HILDA NAME
STREET ADDRESS {2115 4TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, BELEN NaME
STREET ADDRESS | 941 PIEDMONT DRIVE STREET ADDRESS
City-Sr-ze WINTER HAVEN FL 33881 CiTY-ST-2IF
TILE=—" =={— T e e s e L) Dl ST T —’D&:}D G.ACoN—. — e -E}-Change‘-‘h’—:mdd-iﬁun;
NAME NAME TeEsSUS Baercn GArciq
STREET ADDRESS sweTioneess | Qo S+ GeaaThy Kd 359
CITY-§T-2P CITY-§T-2P Auburamdale FL 33923
TITLE ) {1 Delete TITLE ALS F’___ [T Change [Eﬁmion
NAME NAME Jesus JAme d.
STREET ADDRESS stoec sovess | HATERIVERA
CITY-S1-21P avsize |Lake Hawlton, FL. 338!
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP

12 | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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

63) 253 5172

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIG MME%&EM,:}{W bonatey /7 /00

SIGNATURE AND 'nrm;pén ym'ren NAME OF SIGNING OFFICEROR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



