2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005293

1. Entity Narme

PRIMERA IGLESIA DEFENSORES DE LA FE ROCA DIVINA,

Principal Place of Buginess

2021 E SKAGWAY AVE

TAMPA FL 33604

us

Mailing Address

2001 E. SKAGWAY AVE.
TAMPA FL 33604-2045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

03-16-2000 90074 047 ****6] .25

JRABEARA R

DO NOT WRITE IN THIS SPACE

o=

City & State City & State 4. FEI Number Applied For
59-3213030 Not Applicable
Zi i i
® - Country Zp. .. Country 5. Certificate of Status Desired~  []  $8-79. Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TOSSAS, RAMON ( prable)
2021 E. SKAGWAY AVE.
TAMPA FL 33604 = T
ity FL ip Code
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
Signature, typed or pnnted name of registerad agent and tle i applicable, {NOTE. Registerad Agent signature required when rainstating) DATE
i
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
} FEE 1S 361.25 Trust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD O oelete TITLE [JChange [ Addition
NAME TOSSAS, RAMON NAME
STREET ADDRESS | 8908 N. 39TH ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33604 CITY-§1-2I1P
me . |8D . 7 Delete e (] Change [ Addition
NAME TOSSAS-FLORES, JANETTE NAME
STREET ADORESS | 14301 PROMONTORY PT. PL. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625—‘ o - T CITY-ST-2P~
TITLE D O petete TITLE Clchange [ Addition
NAME POLY, ANDRES NAME
STREET ADDRESS | 4598 W. LAMBRIGHT ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CiTY-81-2IP
TIMLE S [ pelete TILE [J change ] Addition
NAME - | VICENTE, NITZA NAME
STREET ADDRESS | 13623 MARSH HARBOR PL. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-21P
TILE D ] Delete TILE [ Change ) Acdition
NAME CEDRES, RAFAEL NAME
STREET ADDRESS | 10404 N. 27TH ST. STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-58T-2IP
TITLE O pelete TLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-2IP * CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an attachmenrt with an address, with zll other like empowered.
Tl v A / ! 17 P e
SIGNATURE: M@f- J%ﬂEﬁﬁ?ﬁ@ﬁP@ 7,

3-/2-p0 Fr3-§855-/5S53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFFCTOR

Date Dayl\mavPhona ¥

Mar 16, 2000 8:00 am
Secretary of State




