2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # NO0O000001739 Secretary of State
1. Entity Name 01-08-2003 90026 003 ****61.25
IGLESIA CRISTIANA RENUEVOQ DE JUSTICIA, INC.
Principal Place of Business Mailing Address
4506 DEL PRADO BLVD. SOUTH P.O. BOX 150457
CAPE CORAL FL 33904 CAPE CORAL FL 33815
F o s IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'098301 8 Applied Far
Not Applicabls
Zp Country P Couniry 5. Centificate of Status Desired O ?g-gesq :;?:;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIAZ, SANDRA E Slreg] Address (PO, Box Number is Nat Acceptable)
1327 SE 8 PLAGE 59/ Pericay Buvd.
CAPE CORAL FL 33990
Cit ZipC
Cave CorAt FL | 55974

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligatiens of registered agent.

Vi
SIGNATURE

“ Slgnatura, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Rddedto Foos | Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD O Delete TME PD PR change [ Addition
NAME DIAZ, SANDRA E NAME DIRZ ,,;' ANDRA_E-
sTReeT ADDRESS | 1327 SE 8 PL. steet aonness | AT FELIc AV Buyb-
om-st-zP | CAPE CORAL FL 33990 orv-stze | Cape CoRar, Frr 3729/%
TLE VD X Dslete TITE S V [ Change T Aduiion
o MELENDEZ, AGUSTIN NAME ABleale VE&A
sTreeT aDORESS | 416 SE 19 LANE STREET ACDRESS | /.2 /.6~ Mé-' ? ST
| orvstze  |CAPR CORAL FL . oSt ) AP -Cobde - F 3709 ——
TILE : T8 O Delete TITLE [ Change {1 Addition
NAME GONZALEZ, ALWIN R NAME
street a0oRess | 2203 NE 1ST TERRACE STREET ADDRESS
ov-stzP | CAPE CORAL FL 33909 CITY-ST-2P
TME M R Delete TITLE [ Change [ Acdition
NAME VELAZQUEZ, LAUDELINA N NAME
stReeT aDoRESS | 1314 NE VAN LOON LANE STREEF ADDRESS
orv-sT-2P | CAPE CORAL FL 33909 CITY-ST- 2P
TIMLE MD B¢ Delete TMMLE [ Change [ Addtion
NAME RIVERA, JORGE A HAME
STREET ADDRESS | 2107 NE 1ST TERRACE STREET ADDRESS
anv-sT-2F | CAPE CORAL FL 33909 CITY-ST-2IP
TITLE MD [ elete THILE [JChange [ Addition
NAME GONZALEZ, ULLIAN M NAME
sTReeT ADDRESS | 2203 NE 18T TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33909 CITY-ST-2IP

12. | hereby certify that the information supplied with thig 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frusteée empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment all other like empowered.
A A " i )n -
smmmune:% ”‘3[5435@2%%#9&&52. Jrensupse. . zAi’ 23§ -57¥-306&

L4

SICNATHRE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Davtime Phone &

CR2E037 (10/02)

|




