[}

2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001328 Feb 15, 2000 8:00 am
nEyName e Secretary of State

MISSION MQQANATHA;‘- ASSEMBLIES OF GOD., INC. 02-15-2000 90021 050 ****70.00
Principal Piace of Business Mailing Address
6802 PALM RIVER ROAD £802 PALM RIVER ROAD
TAMPA FL 33612 TAMPA FL 336193913

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

City & State City & State 4. FE! Number Applied For

‘ 59-3292997 Not Applicable
Zip : Country Zip Country . ) $8.75 Additional
N 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - . Narmne — .
ROSADO JOSE Street Address (P.O. Box Number (5 Not Acceptable)
L
613 § 67TH STREET
TAMPA FL 33619

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

STREET ADDRESS
CITY-8T-2IP

sTreet Doress | 1811 CATTLEMAN DR.
CITY-ST-2IP BRANDON FL 33511

SIGNATURE

Signature, typed or printed name of registered agent and te f applicable, {NQTE' Registarad Agent signature requirad when reinstating} | - } DATE .~ .
A% < FILE NOW: + .+ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 © =i Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
me ., FTTR Petere e 2ldya CoRra TTR  Oomange  Hreodition
wave”- *° | ROSARIO, LBERTAD.. .0 - ¢ - ; NAME 110/ / //a w
streer 0oress | 6830 KINGSTONM DR. STREET ADDRESS arl :
anv-s-7¢ | TAMPA FL 33619 ov-ste | TAmaa Eill- BTEIY
TITLE STh : O Delete TITLE . : O Change ] Addition
NAME DALILA, DONES - NAME
streeT apoRess | 7023 GLENVIEW DRIVE | STREET ADDRESS
crv-s1-2 | TAMPA FL 33619 CIY-sT-2IP .
HTLE TR T Eae - e Ly lt-s.ﬂ_.__cfizc Advs T T & [OChnge ([D-dditon
e PABLO RODRIQUEZ N 12/3 soldves OAK L.
sTreeT AnRess | 12623 LONG CREST DR. STREET ADDRESS /3 A ’ﬁ“’ dvai OAK F1.
erv-s-2° | RIVERVIEW FL oIY-§T-2P TAmpy EIR - S3ELY
TmE TR O Detete TITLE - [dcCrange [ Addition
HAME CONCEPCION, DONES NAME
STREET ADDRESS | 7023 GLENVIEW DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 cn-s1-2IP
TITLE TR 1 Delete TITLE [ change  [J Addition
NAME ROSADO, LUIS NAME

TILE TR ete TILE g q?pg,u .‘o [/Q }ju(; TR Ochnge  B-aodition

NAME AVILES, JUAN NAME .
STREET AboRESS | 7706 GRAY MOSS LN. STREET ADDRESS | g "— 18 ﬁ"} - 'S_ / 9
omy-st-2¢ | TAMPA FL 33619 CITY-§T-2P 7Anps IR . 336

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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.

SIGNATURE: (— S0G J&MW"? S > _ o 0o &13-823-585

. SIGNATURE AMDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



