- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005747

1. Entity Name

CONCILIO DE IGLESIA DE CRISTO MISIONERA, M., |

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90049 045 ****70.00

Principal Place of Business Mailing Address

0 BOX 1809 ~ PO BOX 1809

RIO.GRANDE RIO GRANDE

RIQ GRANDE PR 00745 RIO GRANDE PR 00745-1809 S

T us ; i

f .:{4_.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
66'0437370 Not Applicable
Zip Country Zip Country ‘ . ) $8.75 Additionat
5. Certificate of Status Desired =g Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CARABALLO, WILFREDO

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

- 07 ALABAMA AVENUE
“$T. CLOUD FL 34769

City

FL Zip Gode

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

SIGNATURE ﬂ&u : LL)JULOAQD e{lﬂobﬁ_llﬂ) //&2( 2000
Slgnature, typad or printed nameHrsgis!erad agent and ttle if applicable. (NOTE: Registered Agent signature raauiredf(then reins:{lmg) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD - ’ [ elete TITLE [ Change [ Addition
mMe . [POMALES, ALFREDO R RAME )

STREET ADDRESS |BOX 118 ! STREET ADDRESS v -
LmST2P ISAINT JUST PR 00928 cy-s1-2¢

TITLE VD [ Delete TITLE O cChange [ Addition
NAME OJEDA, WILLIAM R NAME

STREET ADDRESS [BOX 1902 STREET ADDRESS

orv-ST-2P  IMONTE BRISAS, FAJARDO, PR 00738 oiy-ST-2P i

TITLE SD [ pelete TITLE [ change  [J Additien
NAME PERALES, BENJAMIN R NAME

STREET ADDRESS |BOX 1793 STREET ADDRESS

CITY-8T-21p CANOVANAS PR 00729 CITY-ST-2IP .

TITLE TD O pelete TITLE O change [ Addition
NAME MELENDEZ, LUIS A REV NAME

STREET ADDRESS (BOX 2300 NA STREET ADDRESS N

CITY-ST-2IP NAGUABO PR 00718 CITY-ST-ZIP ) .. ! ~
TITLE 1 Delete mE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY:ST-2IP
TS T T TSR e e Y e ] el - TRLE e~ [ .Chiange.— [ Additien_|.
NAME NAME - ’

STREET ADDﬁESS i STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgerBsyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn address, with all other like empo

SIGNATURE:

[ = BBl Zf2 28 S Fe/

Date Daytime Phone #

CR2E037 (9/99)



