2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
Entity Name A r 07, 2000 8:00 am
FIRST LATIN AMERICAN PENTECOSTAL CHURCH (ARCA DE ecretary of State
04-07-2000 90075 044 ****g] 25
Principal Place of Business Mailing Address
17 W. COLUMBUS DR. (33502) 117 W. COLUMBYS DR. (33502)
P.O. BOX 4963 P.O. BOX 4963
TAMPA FL 33677 TAMPA FL 336774963
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3404960 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOLINA; ANTONIO Street Address {P.O. Box Number is Not Acceptable) B
3804 WOODROFFE CT
TAMPA FL 33618 - —
Iy FL (1+} e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and Titla if applicable. {NOTE: Registarsd Agent signature required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE T O elete TITLE [Ochange [ Addition
MAME BERRIOS, ABELARDO NAME
sTREET ADDRESS | 14103 VILLAGE TER STREET ADDRESS
ot ) JAMPAFL 3361y CITY-ST-71P
TITLE sD 7 Delets ML [ change [ Addition
HAME RODRIGUEZ, RONY NAME
STREET ADDRESS | 9313 E 29TH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 A/ CITY-ST-ZIP
TMLE D Delete TITLE [ changs [ Addiiion
NAME CRUZ, HERIBERTO . NAME
STREET ADDRESS | 9308 ELMER ST STREET ADDRESS
cmv-st-ze | TAMPA EL CITY-5T-2iP —— - -
TILE D O Detete TITLE [ change [ Addition
NAME MOLINA, ANTONIO NAME
STREET ADDRESS | 8906 BRIAR HOLLOW CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-71P
TITLE [ Delste TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-81-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this repart 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.

. SIGMNATURE REQUIRED ’
S I G NATL!R E ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



