3 ~
o "

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT ¥ N93000001358 May 07, 2001 8:00 am §
*+ Bty Nane : | Secretary of State

.

IGLESIA BAUTISTA EL CAMINO, INC. A 05-07-2001 90017 049 ****70.00

Principal Place of Business Mailing Address
P

5815 CORNELIAZAVE___ ) 5815 CORNELA AVE
ORLANDO FL 32807 ' ORLANDO FL 32607 545401
us ’ us )
s R R AR Rk

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied For

: 59‘3157865 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired Ii Eg'g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - o — - = —
™ Cprros 1 ELie?
Street Address (P.O, Box Number is Nat Accepiable)

PENA, DAVID REV. s AT T

8021 PORT SAID STREET

ORLANDO FL 32817 _ S—

ity ip Cade
ORL AP, FL | "3 %07

8. Tne 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 C?.éﬁAOf TE“—“"% &\E.r/pe‘ur Q&Mu " ?/ﬂ/of

-«

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registared i Stating) DATE
l |

FILE NOW: 9. Election Campaign Finanging $5.00 May Ba Make Check Payable to J
N FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State !
10 " CFF\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE D o Delete TITLE PREJIDENT (PIRECTOR O chenge  @fAddition | S
NAME PENA, DAVID NAME oRRLOS TELLEL S
smee ooness | 8021 PORT SAID STREET s aooness | P28 OxALed Avé. 5
env-st-2¢ | ORLANDO FL 32817 avsize | OpeAwdo, FL. J2Le) g
T D [ Delete TITLE RECcTOR [ Change  [#f Addition g
HAME IGLESIAS, JESUS S NAME CECI1EIO MELIAN
smreer aokess | 1101 SUPERIOR COURT swecraoniss |2 43 APEx FPorwT Ywir 17/
env:st:-2e__.| WINTER.SPRINGS FL.32708 . . Qowstie  |CASLELBERRY FL. 7270 . R .
1ML D : O] Detete Tme LOIRECTOR 3 change [ Addition
NAME RODRIGUEZ, RIGOBERTO NAME ~FOLE GUTIERAEE Z.ﬂ
sTcer aboress | 627 PERSHING DRIVE sweeraovkess | /724 FoXTON LAME
orv-si-z [ ALTAMONTE SPRINGS FL 32701 - ovse  (Ovi€Do, FL. 2765
TITLE o [ Dalete TILE DrRE ‘f 7oR ] Ghange Addition
NAME NAME | ZSmAFL VARGAS
STREET ADORESS SRETADIRESS | /PR O TALPEL DR
CITY-§T-2P oYS-ZP | pRLAN DO, FL Jdaro7y
TmE o O Delete TILE SECRETARY _ Ol Change [T Addition
HAME NAME Auwn M. Lee&sent
STREET ADDRESS sieT aomness, | 2407 Ju P &R0 R CT
CITY-ST-2IP . avstze g rER FPRinNGS, FL, 32704
TIME J Delete MLE DIRECTORS DIRECTOR  [Jihange [ Addition
NAME HAME REDRO RODRIGUE, CRARLOS FPACNECD
STREET ADDRESS sreeancness | A22. 8 O xdess WL, 002 SHEDON CT,
CITY-ST-21P crv-st-mp [Pt AnDO, A2, J2 3'07 0#16'00, At J2 76.5'

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Stalutes, | further certify that the information
indicated on this repert or supplemental repaor 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 it

G oas, Tour Tatms#[2/01  (y07) 629-797¥

FACER OR DIRECTOR Data Daytime Phone #

. ' ; P -_’-"'r.'}'-ﬂ ’f—""_“ﬂd
SIGNATURE: ‘—‘mﬁmm Eor

-




