2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000005187
DOSIA 9 Jan 28, 2000 8:00 am
IGLESIA CRISTIANA MISIONERA SILOE, INC. Secretary of State
01-28-2000 90201 005 ***150.00
Principal Place of Business Mailing Address
99 RAINBOW DR.. #5 8510 TIDEWATER TR
HAINES CITY FL 33844 TAMPA FL 336194855
F T s IATRRRAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3280523 Not Applicable
P - Country Zp Country 5._Certificate of Status Desired O $8'75 Addltional
Cmeem e - O TR o = R T I, e TR T L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOA, MIGUEL Street Address (P.O. Box Number is Not Acceplable)
8510 TIDEWATER TR
TAMPA FL 33619
, 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, lyped or printed name of registered agent and title if applicable. {NOTE: Registeregt Agent signature required when reinstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 ) - .
Tax fiing requirement and eleets 10 do 5o. ° Atter MAY 1, 2000 Fee will$be $550.00 10. Blecton ot cf’ni:ig;uﬁ;”: g Efd;%qo"gg’; Be
{See criteria on back) O Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE o7 [ Delete e PT . DX Change [ Addition
e ULLOA, MIGUEL e Utloa,, Miqauel
STREET ADCRESS | 1003 EAST 19TH AVE sresTaooress | §S 60 Frde wafer Tra; [
orv-st2e | TAMPA FL 33605 av-ske [Tampa, 21, 33 14
TLE oC 0 Detete TTLE [ Ghange [ Addition
HAME LOPEZ, MARIA M NAME
steer ADRESS | BO RIO LAJAS RR #BUZON 5872 CARR 820 KO H STREET ADDRESS
Ciry-ST-2IP TOA ALTA PUERTO RICO 00953 CITY-ST-2IP
me - P e e - Olpeete ~ F e o TTTETTT T T T T Change | D] Addition
NAME CRUZ LOPEZ, MARIA M NAME
staeeT A00Ress | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA STREET ADDRESS
Ciry-st-2IP TOA ALTA PUERTO RICO 00953 CIvY-S1-21P
TImLE S [ Detete TMLE [ change [ Addition
HAME SIERRA, LUZ M NAME
streer AnoRess | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA STREET ADDRESS
ciry-S1-21P TOA ALTA PUERTO RICO 00953 Ciry-51-21P
TILE D [ Delete TMLE [Jchange (] Addition
NAME VELEZ, HECTRO M J e
STREET ADDRESS | CARR 820 K.O. HM1 RR #2 POB 5872 BO RIO LA STREET ADDRESS
CiTy-ST-2IP TOA ALTA PUERTO RICO 00953 CITY-$T-21P
TILE ’ M Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachment with an ggerep imaibgfher like empowered.

as/00 ~ aqg-Ss94

Date Daytime Phone #

SIGNATURE; _

CR2E034 (9/99)




