2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name May 02, 2000 8:00 am
IGLESIA BAUTISTA EL CAMINO, INC. Secretary of State
05-02-2000 90109 025 ****70.00
Principal Place of Business . Mailing Address -
5815 CORNEUIA AVE 5815 CORNELIA AVE y
ORLANDO F, 32807 ORLANDO FL 32807-3550
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FElI Number Applied For
59'3 157865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?875 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Straet Address (PO, Box Number is Not Acceptable
PENA, DAVID REV. ress u piable)
8021 PORT SAID STREET
ORLANDO FL 32817 Cit EL [ ZpCode
Y L
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.
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable {NOTE. Registered Agant signature required when reinstaling) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [J Change [ Addition
NAME PENA, DAVID NAME
STREET ADDRESS | 9021 PORT SAID STREET STREET ADDRESS
CITY-§T-ZiP OHLANDO FL 32817 CITY-$T-2IP
TITLE D O Delete TITLE [0 Change [ Addition
NAME }GLESIAS, JESUS S NAME
STREET ADGRESS 1101 SUPERK]H COURT STREET ADDRESS
CITY-ST-21P - WINTER SPRINGS -F1-32708 B || cimy-st-ap . A . ~
THLE D [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, RIGOBERTO NAME
STREET ADDRESS | 6297 PERSHING DRIVE STREET ADDRESS
CITY-ST-ZIF ALIMN]I_SMGS FL 39701 CITY-ST-2IP
TITLE [ Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-7iP |
TILE [ Belete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTyY-ST-2P -

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 trug 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 nams appears in 8lock 10 or Block 11 if
changed, or onh an attachment with-ag addregs, with all cther like empowered.

sinature: _ SISQbe 2aUIRED 0200 [huy)366-8476

SIGNATUAEANBTYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceftima Phone #




