2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000893 _ ﬂ

T v*-.-*'f'_""ﬂ""'"-ta =

1. Entity Name

IGLESIA EBENEZER DE ASAMBLEAS DE DIOS, INC.

Principal Place of Business

119 MARION QAKS BLVD UNIT E

UNT D
OCALA FL 34473

Mailing Address

119 MARION QAKS BLVD UNIT E
OCALA FL 34473

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

02-13-2002 20009 002 ****70.00

BU022b49

I

DO NOT WRITE IN THIS SPACE

i

IR

City & Siate City & State 4. FEI Number y Appifed For
NOT APPLICABLE Nt Appiicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, REINALDO

118 MARION QAKS BLVD UNIT 3

OCALA FL 34473

Name

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

City

N B -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
Slgnature, typed or printed name of registerad agent and title if applicabls, (NOTE: Registared Agert signaturs required when reinstating) DaTE
9. Election Campaign Financing $5 00 May B Make Check ngable to
;. FIL.LE NOW: FEE IS $61.25 = - ay Be
% Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme GST 1 Delete TITLE (] Change [ Addition
HAME PINA, NILDA M NAME
sTReeT aporess | 14450 SW 44TH AVE STREET ADDRESS
crv-si-ze | OCALA FL 34473 CITY-5T-7P
ML o [ Deete e O Change (] Addition
NAME REYES, REINALDO PASTOR NAME
staeeT aooress | 881 SW 160 LANE STREET ADDRESS
cry-st-ze | OCALA FL 34473 CITY-5T-ZP
TITLE T : [ pelete TILE [ Change [T Additfon
NAME PINA, ARMANDO NAME
* sTReeT ApoRess |14450-SW-44TH-AVE - . - _— STREET ADDRESS |- v = e C e
or-s-zp - | OCALA FL 34473 CITY-$T-2P
THLE [ Delete TT:E [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2P

12. ! hereby certify that the information sugplied with thigfiling o
indicated on this report or supplerr gk '
of the corporallon or the recewe

v

like empowered.

21 qualify for the exemption stated in Section 119. Q7(3){i), Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
#Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l’}a?‘ll 02  J-4uiq

ot rrves B #

CR2E037 (9/01)

Feb 13,2002 8:00 am "
Secretary of State




