2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0OO005078

1. Entity Name

IGLESIA CRISTO EL REY, INC.

Jul 18,2001 8:00 am
Secretary of State

07-18-2001 90002 034 ****g] 25

Principal Place of Business

2420 SW. 55TH STREET
NAPLES FL 34116

Mailing Addrass

2428 SW. 55TH STREET
NAPLES FL 34116

A0078017

2. Principai Place of Business

3. Mailing Address

N

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & Stala City & State 4, FEI Number Applied For
Q Q"\\/\% \q.% Not Applicable
* fon i Country oo $8.75 additional

5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e e - e o ee o = T s e S N AN — —
FABIO, HERBERT Stre_ t Addres, {P.O. Box g tACg@ S
< AAD
2428 SW. 55TH STREET pilira )
NAPLES FL 34116 .
City in Code
YOV S FL SYTIVS
8 The above nramed entlty submits this statement for the purpose of changing its registered office or registe‘ad agent, or both, in the state of Florida.
SIGNATURE ﬁ?ﬂ///MMl \‘%ZA/I e Yl L l lq lo }
- Slgna'cureﬁyp@{ printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TMLE ' [ Change , [ Acdition
NAME FERRER, JUAN J NAME
streeT ADDRESS | P.O. BOX 9703 STREET ADDRESS
CITY-57-2IP NAPLES FL 34101 CITY-ST-2IP
TILE 1D [ pelete e (O Change [ Addition
NAME FERRER, MARTA NAME
streer aopess | PO BOX 8401 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34101 CITY-ST- 2P o e o
IMEzrzeen =80 smmms e Ay e T T [ Change DAdd‘moT{
NAME PEREZ, ENERLINDA NEME .
staeev aooaess | P.O. BOX 12011 STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34101 CITY-ST-2IP )
Tme D O Delete TIME s 'D [ O, B T change L1 Addiion
W | APROVO, AIDA e 22oMAnoe ud T i
streeT a00Ress | 230 MANOR BLVD. #1512 STREET ADDRESS < i
CITY-ST-21P NAPLES FL 34104 CITY-ST-217 ) ;p \&g.‘ L 2l ol
TITLE D meme TIMLE ' : Ol change [ Addition
RAME MALDONADO, ELISABETH HAME
stReeTADDAESS | 161 WILSON BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34101 CITY-5T-2/9
TITLE 1 belete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE; @ﬁ/‘%mﬁ\%@&@}wE

Y /130

0013922

CR2E037 (5/01}

i



A

Depariment of the Treasury
internal Revenue Service

Wc})m_w + fosten

A VOB DE

—you—for—vour=cdgoperations—

In reply refer to:; 0716927265
ATLANTA, GA 39901 May 064, 2001 LTR 147C
22-3745198 000000 00
00411
I
IGLESIA CRISTO EL REY INC
% JUAN FERRER
2628 SW B5TH ST
NAPLES FL 34116-5522281
Employer Identlflcatlon Number: 22 3745198
IRS Control Number:

Dear Taxpaver:

Your employer identification number (EIN)

this number in vour permanent records.

and vour EIN,
forms that require its use,
documents.

If vou have any questions,
If vou prefer,
of the first page of this letter.

Whenever vou write,
below,
Also,

exactly as shown above,

please include this letter and,
give us vour telephone number with the hours we can reach vou.
vou may want to keep a copy of this letter for yudrirecords.

Telephone Number ?RA\)kiﬁiﬁi-CKC:;QQ"ﬂ

is 22-3745198. Please keep
You should enter vour name

on all business federal tax
and on any related correspondence or

please call us toll free at 1-800-829-1040.
vou may write to us at the address shown at the top

in the spaces

RS

Hours

We apologize for any 1nconven1ence ue may have caused vou,

aqg_thanﬁ

Enclosure(s):
Copy of this letter

1

erely yours,

L

Carolyn Chapman

Chief,

Accounts Management Br. II

|
|
|
f
|



