2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOOO00003467

ASSOCIATION EVANGELISTICA LUIS ROSA INC.

FILED
May 01, 2003 8:00 am

Principal Flace of Business

646 DEAUVILLE COURT
KiSSIMMEE FL 34758

Mailing Address

P.O. BOX 423131
KISSIMMEE FL 34742

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90209 025 ****6] 25

A0 R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 58‘4709961 Applied For
Not Applicable
Zi t Zi C | iti
P Country P ountry 5. Certificate of Status Désired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agant
4 Name '
£ 'z pl&7" s -
ROSA. LUIS vexy Street Address (P.O. Box Number is Not Acceptable)
646 DEAUVILLE CT. Sarte
KISSIMMEE FL 34758

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D O pelete TITLE [ Change [} Addition | &

NAME ROSA, LUIS e ]
T ADDRE! T

STREET ADDRESS | @48 DEAUVILLE CT. STREET ADDRESS 5

CITY-ST-ZIP K]SS'MMEE FL 34758 CITY-§7-2IP l "cl\'jl

TLE sD O Celete TINE O change ] Adgiion | £

NAME SANTIAGO, DAISY NAME

STREET ADDRESS 1100 CARR'E LN. STREET ADDRESS

CITY-ST-2IP K|SSIMMEE FL 34741 CITy-ST-21P

TITLE m T T O Deiets TE - =t 7 T change [ Addition

NAMIE SANTIAGO, JESUS e

STREET ADDRESS 11m CARR'E LN STREET ADDRESS

CITY-ST-2IP KME FL 34741 CITY-81-2IP

TILE 3 Delete TITLE , [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P !

TITLE O patete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

L O Detete e : O change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Slatutes I further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE Rel2

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%\ L2 P 2003 YI)-P33-2007




