2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000816 . Jul 16,2002 8:00 am
1. Entty Narre Secretary of State
IGLESIA EL FARQ ASAMBLEAS DE DIOS OF TAMPA, FLOR 07-16-2002 90374 029 ****6] 25
IDA, INC.
Principal Place of Business Mailing Address
7043 W, HILLSBOROUGH AVENUE 7043 W. HILLSBOROUGH AVENLE
TAMPA FL 33634 - TAMPA FL 33634
PR v IR ATRR DRI
- é:nt;m;t #,?;t:; - ;uiie‘ Ap‘t‘. ;-‘gc.‘ﬁ = - = . DO NOT WRITE IN THIS SPACE o
Cily & State Cily & State 2. FEl Number 2 T~ IS 25 T3 Appliad For
APPLIED Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired C gg;gsq S:i:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5
VERGARA ESTEBAN : Street Address (P.O. Box Number is Not Acceptable)
5112 W. 20TH AVENUE
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
Slgrature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. Eleclion Campaign Finanecing $5.00 May B Make Check Payabie to
: FEE | 2 - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE TTD [ pelete TITLE (7 charge  [1 Addition
NAME CONTRERAS, ABIGAIL NAME

streer aoress | 7000 N COARSEY DR. STREET ADDRESS

CIT‘{-ST-IIP TAMPA FL 33604 . 7 CITY-ST;ZIP )
‘e - C{DPAS- T - T T [ Delste | R ’ [ Change ™™ [] AdditioR
NAME VERGARA, ESTEBAN NAME

STREET ADDRESS | 5112 E 20 AVE STREET ADDRESS

CITY-8T-Z2IP 'fAMPA FL 33619 CITY-ST-2IP

TITLE ST O Delete TMLE [ change [ Additien
NAME ORTIZ, ENERILDA NAME

STHEET A00RESS | 5112 E 20 AVE STREET ADDRESS

CITY-S§T-2P TAMPA FL 33619 CITY-ST-7IP

TITLE O petete TITLE ‘ [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Celete TITLE [Jchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: jyﬁ%;w%mﬁi[me» m/os:(/oa 2/3 628-8Y06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



