L ———
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000000893 '

1. Enlity Name

IGLESIA EBENEZER DE ASAMBLEAS DE DIOS, INC.

%

02-04-2003 90079 041 ****61 .25

UNIT D

Principal Place of Business

119 MARION OAKS BIVD. . 2°

Mailing Address
118 MARIDN OAKS BLVD UNTT. >
OCALA FL 4473

OCALA FL 33473

2. Principal Place of Business

3. Mailing Address

N

INMWRN

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

REYES, FIENALDO
119 MARION OAKS BLVD UNIT 3
OCALAFL 34473

City & Stata City & State 4. FEI Number NOT APP”CABLE Applied For
. Not Applicabia
Zip Couniry Zie Counlry 5. Carificate of Status Dasirad 0 gose g?qmu""a'
6. Mame an Addrus of Current Reglslered Ag T 7. Name and Address of New Registered Agent :
I - e Narna T e o e s o o am / E

mETL .

Streot Address (P.O. Box Number is Not AcW

/

Gity

Zip Code

FL

/

2—903

recuirec when -

DATE

- —— —_—— \;' e_ — e~ hnceml LS4
9. Election Campasgn Financing $5.00 may Be Make Check Payable to :
FILE NOW: FEE IS $S1 2 Trust Fund Cantribution. Added to Fees Florida Dapartment of State .
10, - OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e GST _ ' B Deleee me Secl How ld e,e___S ol ¢ O cange  [Raddition | &
NAME PINA, NILDA M . i NAME IH Jv_f'-’{—h LD’P gi
STREET ADDRESS | 14450 SW 44TH AVE STREET ADDRESS =
CITY- ST1-2IP OCALA FL. 34473 GITY-5T-2IP O ca 0 f 3 \'P"P7) §
TE D [ Delete e 7 Charge (7 Addilion g
NAME REYES, REINALDO PASTOR NAME ‘ §
sTreT abosess | 1889 SW 160 LANE : STREET ADDRESS i
arr-§t-2¢ OCALA FL 34473~ - LA Il R -
e TR e = Tosee— —frmes— - ofom o e venge — [ poiton =
NAME PINA, ARMANDO NAME
STREET ADORFSS | 14450 SW 44TH AVE STREET ADDRESS
G- ST-29 OCALA FL 34473 ciy-sr-2p |
T * [Jeiete e DlChange  [Additon | |
NAME NAME i
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CATY- SF-2P
TITLE O pelets TITLE [J Change (] Agditien
NAME ‘ NAME .
STREET ADDRESS STAZET ADDAESS
CITY-57-2iP CITY-ST-2P .
e 7 Detets TnE [ Change - [ Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CiTY.ST-21P

indicated

12. | hereby certify that the information sugpiwd with thls filing
of the oorporallon or the receiver o

ccu g

on this report or supplemgafy 113

- |ke empawerad.

does noLgualify for the exsmption statsed in Section 119.07(3)(),
and that my signature shall have the same legal
adie this repoi! as required by Chapier 817, Florida Slatutes; and that my name appears in Block 10or Block 118

Florida Statutes.'| further certify that the information
Bct as.if made under oath; that | am an officer or director

/3/5} /as‘z) —,-— 7806

X thmPrml

|




