" " o st FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
.DOCUMENT # NO0OO00003467 ‘ : Secretary of State

05-16-2001 90372 001 ****6]1.25

1. Entity Name
ASSOCIATION EVANGELISTICA LUIS ROSA INC. @b
Principal Place of Business Mailing Address r
KISGMNEE AL 3472 RSSUMEE AL 3002 ' ' '_«7. - 8654

RN

2. Principal Place of Business t 3. Mailing Address ”"mm"""m

G ¥ Deow w'f/e_. X
Suite, Apt. #, ate. Suite, Apl. 4, etc. DO NOT £ IN THIS SPAGE
ST e sfiAvtCE F,L- S 8Y- 70 - 56; . :
Cily & State City & State ' 4, FEl Number N Applied For
- —— Ce .. e . ] . . Not Applicabla
ip Country Zip Country " $8.75 Additionat
3 (l( ? 58 . MS- ,4 . 5. Centilicate of Status Desired (| Fee Required
8. Nams and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agsnt
e I e e T ST T e T LT i —=1=" Narm ——== = —_— -
ROSA, LIS Street Address (P.C. Box Number is Not Acceptabla)
646 DEAUMLLE CT.
KISSIMMEE FL. 34758 ; :
City ] FL I Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slpnatre, typad or printed nama of regisiersd agont and titte it appicable. .lNO'lE; Reoglstaiad Agent signature racuired when featng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contriouion. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIRE D Ooeete - [ ™e Ochange [ Adeition %
NAME ROSA, LUIS . NAME =]
smeer aooaess | 848 DEAUVILLE CT. . STREET ADORESS 5.;,‘ ;
orv-st-2¢ | KISSIMMEE FL 34759 - om-s1-2p _ il
e SD . O oetete - e ] [ change ] Addition %
MME SANTIAGO, DAISY NAME
street aookess'(~1100 CARRIELN: = - - © - =+ -] STREETADDRESS, - : - -
urr-stze | KISSIMMEE FL 34741 orTv-51-2p
Jme ) o _Opsee. [ TRE._ e n e . [ Change [ addiion
NAME SANTIAGO, JESUS NAVE
street Aporess | 1100 CARRIE LN. STREET ADDRESS
emv-stzp | KISSIMMEE FL 34741 oS- 2P
e O delete TITE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-2p CITY-§1-7P
TITLE : O pelete TIME ' 3 Change  [J Addition
NAME NAME
STREET ACDRESS - ) STREET ADDRESS
CITY-5T-21P oY -$1-21P
TINE £ Detete TME . ' [ Changs (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Grv-ST-2p ciry-gT-2P
12. | hereby certity ihal the informaltion supplied with this tiling does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report s true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustegq empewered to axecuie this repon as required by Chapier 617, Florida Staluies; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an.eddrpss, with all other like empowered.
SIGNATURE: ED A 202 o07  Yop-73S-200F
SKGMATURE AND TYPED OR PRINTED NAME OFRCER OA Daw Dayime Pona # J




