2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005747 . Jan 28, 2002 8:00 am

1. Entity Name L
CONCILIO DE IGLES STO M / Secretary of State
Principal Place of Business Mailing Address
PO BOX 1809 ' PO BOX 1809
RiO GRANDE RIQO GRANDE
RIO GRANDE PR 00745 RIO GRANDE PR (0745
us us ;
e S I
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
66—0437370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?g'gsqﬁfed;ma'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CARABALLQ’ WILFREDO Street Address (P.O. Box Number is Not Acceptable)
207 ALABAMA AVENUE
ST. CLOUD FL 34789
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.

L]
SIGNATURE _,BW—DMMT-MD

Slgrature, typed or Dﬁtéd {;mﬁ Wﬁ jFTrf ]a_geem acglla |i(ajoé|.i¢::€_b\§ ba l _]_ SOTE: Registerad Agent signature raguirad wher reinstating} CATE
. 9. Election Campalign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 1;&‘& Trust Fund Contribution. p Added to Feyés Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;g S £00 R [J Delete TITLE [ Change  [J Addition
NAME MALES, ALFR| NAME
sTReer aporess |BOX 118 STREET ADDRESS
orv-st-zp |SAINT JUST PR 00926 CITY-5T-ZIP
TILE EBRGOS LUCAS Xelete TITLE VD . 1 [ Change [ Acdition
NAME ' NAME Benjamin:Perales
srreet aooress [REPARTO LOPEZ CANDAL SOLAR #33 secTaooRess (Box 1793 | -
crv-s-z¢  |GURABO PR 00778 ev-st-zp lCandvanas PR © 00729- -
TITLE S0 ) . A Delete TITLE Isp = . Gd Change [ Addilion
NAME PERALES, BENJAMIN R S P Rubén Diaz - . )
smeer aporess |BOX 1793 STETAONESS DR7 Box 7563
arv-st-ze - [CANOVANAS PR 00729 UN-SI0F oo Tuan DR ANGD 5
e D 1 Delete TITLE O Change [ Adcition

NAME
STREET ADDRESS

HAME MELENDEZ, LUIS A REV
sreer aporess |BOX 230C NA

arv-st-zr - |NAGUABO PR 00718 CITY-ST-2P

TITLE . 1 pejete MLE ) Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE . ’ 1 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 repprt 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-resajuet Fr trustegfmpowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an atichmediy o e like empowered.

SIGNATURE: UIREPR ’~ L0 02 S 78788420 -

REINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #

AT

CR2E037 (9/01)



