2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 11, 2002 8:00 am
DOCUMENT # NOOO0O0004930 1
1- Eny Name ; / ecretary of State
_ _ ok e ok ok 25

IGLESIA MISSIONERA, INC. P / P20z S0LE Ble el
Principal Place of Business Mailing Address
274 CENTER ST (USH7) P.0. BOX 944 BULJIbLLD
PIERSON FL 32180 PIERSON FL 32100
s v IR AT AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

59‘31 10902 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} ?8'75 Additicnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - - s Name e T el

COOK, ALBERT R Street Address {P.O. Box Number is Not Acceptable}

5250 S. US 1732

CASSELBERRY FL 32707 _ .

- 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent anc title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
" After-Septémber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
R min. will be $236.25. Trust Fund Coriribution, Added to Fees Department of State
R o
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ [ Delete TILE [ change [ Additien
NAVE ORTIZ, RAFAEL NANE
STREETADDRESS | PO BOX 944 STREET ADDRESS
CITY-8T-2IP P!ERSON FL 32180 CITY-57-2IP
TITLE D {1 Delete TITLE I Ghange [ Acdition
NAME SANCHEZ, DELFINO JR NAME
STREET ADDRESS | PO BOX, 944 STREET ADDRESS
CITY-ST-21P PIERSON FL 32180 GITY-ST- 2P
e - D T e L [ pelete TITLE O Change [ Addition
NAME COOK, ALBERT R JR S NAME i
$TREE? ADDRESS | PO BOX 944 STREET ACDRESS -
CITY-SI-2IP PIERSON FL 32180 CITY - ST-2IP
TLE . [ celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [dChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the carporation or the recelfver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRILAIURTREQUIRED

‘?’/éﬁ?—-— 326-7f7-97%5

SICHATIHIEE AND TVEER AR DRMNTEDR MAME AR SIAMNIMG ACCICED MDD DIREATAR

I &Y £~ A el o rd

VAU Y

CR2EQ37 (4/02)



