2001 UNIFORM ljusmlsss REPORT (uan)

7 FILED

DOCUMENT # NOOOO0005082

1. Entity Name

IGLES!A PENTECOSTAL DE JESUCRISTO LA NUEVA JERUS

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90116 001 ***%70.00

Principal Place of Business

1014 FLORIDA PARKWAY
KISSIMMEE FL 34743

Malling Address

1014 FLORIDA PARKWAY
KISSIMMEE FL 34743

il

Iy TN

|

|

2. Principal Place of Business 3. Maliling Address
LT e ——r———— —— U el LT — — — —— — —
Suite, Apt. #, elc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
Cily & State City & State UFEI Number Applied For
? 3 3 ‘7‘ t¢ 7 V Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO: ABEL Strest Address (P.O. Box Number is Nct Acceptable}
1
1014 FLORIDA PARKWAY
KISSIMMEE FL 34743
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,
SIGNATURE :
Signature, typed ar printed name of registered agent and title if appl\cable (NCTE: Registered Agsnt signature required when reinstating) DATE
. _ _ . [ - e Tmmam e o e R T e ot e T
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelese I TmLe [T Change o] Addition

NAME DELGADO, ABEL NAME “‘)"’6‘4

sTreer A0DRESS | 1014 FLORIDA PARKWAY STREET ADDRESS \D\Q. »F—"L F l &Q EPKLL)

CITY-§T-21P KISSIMMEE FL 34743 oSt | ed) mm@e \{ LNLB

TE SD O] Delete TITLE ] Change ] Addition

NAME TRUJILLO, ANA NAME

staeet anoness | 1014 FLORIDA PARKWAY STREET ABDRESS

CITY-5T-21P KISSIMMEE 'FL 34743 cny-Sr-zIP

TITLE 0 [ Delete THLE O change [ Addition

HAME LUYANDA, PRICILLA NAME

sTReeT ADDRESS | 1014 FLORIDA PARKWAY STREET ADDRESS

omv-s1-2p | KISSIMMEE FL 34743 omY-5T-2IP

me D Cloekte _J me —_— e — .. < [ change—{TAddition-
{~name ~—=|:CARDONA; REOMUNDQ- ~— =5 =777 =~ l T T

streeT anoress | 1014 FLORIDA PARKWAY STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL'34743 CTY-ST-2PP

MLE D O Delete TILE [ change [T Addition

NAME GARCIA, JUAN NAME

streeT anoress | 1014 FLORIDA PARKWAY STREET ADDRESS

BITY-ST-2P KISSIMMEE FL 34743 CITY-67-2P

TMLE D [ Detete TILE CJchange [0 Addition

NAME MENDEZ, SAMUEL NAME

sreet 20oResS | 1014 FLORIDA PARKWAY STREET ADDRESS

CITY-S$T-2P KISSIMMEE FL 34743 CITY-ST-2IP

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 1¥8.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: RL@UMJ/A / //é/o/ Yo7 YoS Yoy




