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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

1 s -
DOCUMENT # NOOOOO006061 v Secretary of State
1. Eniity Name / 05-09-2002 90067 009 ****5a 25
CASA MISIONERA, EL PLANTIO DE JEHOVA, INC. e
Principal Place of Business Mailing Address
8039 CORNELIA AVE. 6039 CORNELIA AVE.
CRLANDO FL 32801 CRLANDO FL 32801
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3707139 Nol Applicable
Zp Country e Country 5. Certificate of Status Desirgd (W) 58'75 Additional
Il Bt e L L L e ol [PURA UV i dihihaoundiutiinte L™= _eo » - - FeaRequired
6. Name ang Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent
Name
— —SAITCRTJP'—'M ~| " Sreat Address (P.0"Box Number is"Nol' Acceptable)
6039 CORNELIA AVE.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the state of Florida.
PN ,!‘ a
'SIGNATURE 2
Signature. lypac of BriIed name of registered agent ang Liig it appiicabig. {NOTE: Registerad Agani signature isquired when reinsuing) DATE
. 9. Election Campaign Financing m/ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Func Contrlbution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TLE Ochane O Additln | S
 ave SALICRUP, CARMEN N _ g
4 STee aookess (6039 CORNELLA AVE. STREET ADDRESS g |
of = OTV-ST-20~ | ORLANDO-EL: 32801~ cnme = =ev wo oo Dl T T et A S A
3 e VD O oelete TITLE Ootage [ Addition |5 ;
N SALICRUP, ABIMELEC NAME
STREET ADDRESS | 6039 CORNELIA AVE. STREET ADDRESS i
orv-s2¢ _ )ORLANDO FL 32801 oie-$1-2P i
TILE D 3 Delete e O change [ Addition
NAME SALICRUP, GLADYS NAME
— |- STReET acoaess: | 603G CORNELIA-AVE- ~STREET ADDRESS - —i
om-s1-2¢ | GRLANDO FL 32801 ore-st-ze i
me D 3 petete me O charge [ Addition
NAME SALICRUP, FERDINAND NAME .
STREET ADDRESS | 6039 CORNELIA AVE. STREET ACDRESS ’
cmv-st-2P  {ORLANDO FL 32801 CIFY-51-2P
TITEE [ ' [ velete TME [JChange [ Addition
NAME CONIC, ALEINAD NAME
STREET ADDRESS | 8039 CORNELIA AVE. STREET ADDRESS
CiTY-S7-2P ORLANDO FL 32801 CITY-ST-ZP
mE [ ] Detete e O Chenge [ Addition
HAME LAURA, RIVERA NAME
STReES ADDRESS 16039 CORNELLA AVE, STREET ADDRESS
CIY-§1-2P ORLANDO FL 32801 CTY-ST-21P
12T héréby cenlity that e irformation Supplled with 1his .-u?g'adeyn?n'qualify‘for'tﬁe"éxer‘ﬁi:uoh‘étatéa-iﬁ=5e'<‘:ﬁ'cm‘1 19.07(3X1)”Florida'Statutes™| furthar ‘certiy that the'ifformation™—
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation oar"?uecewer. ar ruslee empowerad o execule this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f ;
changed, or on an aiachinent with an address, with al ,- et like empowered. !
: ¥ /G I Yot : / / 2 i
SIGNATURE - 2R ED [10/D
0 OFNESH OR DIRECTOR { na:.[ Daytime Prcnes # !
’U T T .I




