2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 739003

1. Entity Name * PR

IGLESIA CFIISTIANA FIEDENCION INC.

Principal Place of Business

1732 N GOLDENROQD RD

Mailing Address
1732 N GOLDENROD RD

ORLANDO FL 32807 ORLANDO FL 32807
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, slc.

Suite, Apt. #, etc.

I

FILED

Mar 12, 2001 8:00 am £

Secretary of State

03-12-2001 90432 014 ****5]1.25

IR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2925689 Not Applicable
Zip Country Zip Country O $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

]

maee——— .- Name and-Address.of Current.Registered Agent s —stor - mwen

i =7 .. Name and-Address of New Regletered Agent-

Pt [l

FELICIANO, JUSTO
1732 N GOLDENROD RD
ORLANDO FL 32807

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip 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 printed nama of registerad agent and lite i applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. Added to Fases Department of State

10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TLE (O Change [ Addition | S

NAME FELICIANO JUSTO NAME 2

STREET ADDRESS | 5331 BINNACLE CT. STREET ADDRESS ey

CiTY-ST-2 WINTER PARK FL 32792 GITY-ST-2P i
(]

TITLE sh 0 Delete TITLE Ochange (7 Addition E’-)

NAME LOPEZ ISAAC NAME

STREET ADDRESS | 9309 PAVILLION DR. STREET ADDRESS

onv-st2p | ORLANDO FL 32825 . .| omst-ze . IR

TITLE T (3 Delete MLE . [IChange  [7J Addition

NAME BAEZ RAUL NAME

STREETADDRESS | 4031 ALICIA CT. STREET ADDRESS

CITY-ST-2F ORLANDO EL 32822 CITY-ST-2IP

TMLE O Dpelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [0 change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZPP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptlion stated in Section 119.07(3)0, 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this repart as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agsdress, with the d.

SIGNATURE:

all gther like empowere
FLY

i Ul RED/%J Jis70 Fisicipyo -63-0¢:05 407 éﬁ-?ﬂrﬂ

Date Daytima Phone #



