2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000002998

1. Entity Name

LUZ DE SALVACION ASAMBLEAS DE DIOS, INC.

Secretary of State

03-12-2002 90066 001 *****g 75
03-12-2002 90066 002 ****51.25

Principal Place of Business Mailing Address
(azx LAkE HALLOWAY BOULEVARD 2127 LAKE HALLOWAY BOULEVARD
LAKELAND FL 3380t LAKELAND FL 33801

2. Pringipal Place of Bugingss

1006 A riona S“'fee"'

3. Mailing Address

RN TR

Mar 12, 2002 8:00 am |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
7(6[(1?\ d, Flor d « 59-3664978 Not Applicable
Country Zip Country " . $8.75 Additional
33 %3 _ ‘ g' I USA 5. Certificate of Status Desired EZ’ Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
= — - = — = FYpp - =
"';FBINA, MARIO Strest Address {P.O. Box Number is Not Acceptable)
- 127 LAKE HALLOWAY BOULEVARD
LAKELAND FL 33801
K City FL Zip Code
8. The a;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
Slgnature, typed or printed name of registared agent and title if z2pplicable {NOTE: Ragistared Agent signature required whan rainstating) DATE
. 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to FE);S © Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiMLE " | PASD O Dalate TILE DE A Dl crange B Addiion
e MEDINA, MARIO e Rexach,Clara
STREET ADDRESS | 2127 LAKE HOLLOWAY BLVD. STREET ADDRESS | | 36 2 B ram b[ewood Dr
CITY-ST-21P LAKELAND FL 33801 CITY-8T-2IP [ ake fand FL 3 33 {1 i
TILE T O Dalete s PEA [Jchage  ([PAddition
NAME VAZQUEZ, JUAN JR | Rhodes, Ramona .
STREET ADDRESS | 2758 HICKORY RIDGE DRIVE | STREET ADDRESS | 70 R, w, il w Ru n T
orv-st2¢ | LAKELAND FL 33813 d cvsP | akeland, FL 33813
| TE = | § o B s s s e e [T Dt S = TTLE R et T 2om - — g~ o= [=]-Change =[] Addition | -
NAME HADDOCK, MIRIAM NAME
sTREET ADDRESS | 3531 COLLEEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 i CiTY-sT-2P
TILE DEA O Delete e [J Change [ Addition
NAME SOSTRE, RAMON RAME
STREET ADGRESS | 225 PINELLAS STREET STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33803 CITY-ST-2IP
WE DEA O Delete THLE [JChange [ Addition
NAME VAZQUEZ, JUAN SR NAME
STREET ADDRESS | §104 BARTON ROAD SO., APT # Ha2 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-ST-21P
TMLE DEA 1 Delete TE [ Change [ Addition
HAME TAPANES, LUIS NAME
STREET ADDRESS | 5840 CREST LAND STREET ADDRESS
CITy-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1g ex
changed, or on an atlachmentwih an.address, with all 4thg

goute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

2 /4563 (863)4p5-874/

R

CR2E037 (9/01)

N

Date Daytime Phone #



