2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO003467

1. Entity Name

ASSOCIATION EVANGELISTICA LUIS ROSA INC.

Mailing Address

P.0. BOX 423131
KISSIMMEE FL 34742

Principal Place of Businass

646 DEAUVILLE COURT
‘| KISSIMMEE FL 34758

il

3. Mailing Address

SanA S

Suite, Apl. #, etc.

2. Principal Place of Business
Sav4 e
Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91299 027 ****61.25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-4709961 Not Applicable
i Count Zi Count " . iti
op ountry P ki 5. Certificate of Status Desired O $8'75 ﬂl\ddmonal
Fae Required
— [ w i - s §, N0 and Address of Current Registered Agent.._ .. .. . | . ..... _ .. 7. NameandAddress of New Fleglstered Agem
Name - - i ke
ROSA, LU|S Street Address (P.0. Box Number is Not Acceptable)
646 DEAUVILLE CT.
KISSIMMEE FL 34758
City 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.
N
SIGNATURE
. Slgnature, typad or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
%
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ patete TITLE {JChange [ Additien | &
NAME ROSA, LUIS NAME 8
STReET A0DRess | 646 DEAUVILLE CT. STREET ADDRESS g
CITY-S7-2IP KISSIMMEE FL 34758 CITY-ST-21P i
Tine SO 1 Dalate e Clchange [ Additon | &5
NAME SANTIAGD, DAISY NAME
staeer aooress | 1100 CARRIE LN. STREET ADDRESS

| smrstze [ KISSIMMEE FL 34741 . _ . _ _ .. jCTY-ST-ZR ) - e . S
TILE A [1] l:l Dalate TITLE (O change  [J Addition
NAME SANTIAGO, JESUS NAME
staeer apoaess | 1900 CARRIE LN. STREET ADDRESS
orvst-zp | KISSIMMEE FL 34741 OITY-ST- 2
TITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P CITY-S1-2IP
TITLE [ Dalete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7P

12. | hereby cert‘\fﬁ
indicated on tl
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with al! other lik

powered
SIGNATURE: ust@ &é@,

$/-30

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

220 1

%6-933 2009

SIGNATURE AND TYPED oR PRIH‘I"EﬂAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #



