2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # NOOOOO00667 1

1. Entity Nama

IGLESIA CRISTIANA SHEKINA MOVIMIENTO EVANGELICC

May 29, 2001 8:00 am;
Secretary of State

05-29-2001 90013 013 ****51 .25

Principal Place of Business

3016 W VINE STREET US 192
KISSIMMEE FL 34743

Mailing Address

KISSIMMEE FL 34743

3016 W VINE STREET US 192

2. Principal Place of Business

(=]

. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
57- 3( 93 700 )’ Not Applicable
Zi Count Zi Count iti
" euniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name -—--~ _—— et A e e e — — — - D
DlAZ, PEDRO A Street Address (P.O. Box Number is Not Acceptable)
147 ALDERWOOQD DRIVE
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NOCT: Registered Agent signature raquired when reinstating} DATE
; T
' . ) ! . ]
FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to f )
i FEE IS $61.25 Trust Fund Centrib 1tion. Added to Fees Depanment ot State 1 |
¥ 1 f
I . .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10 .
TITLE D ) 7 Delete TITLE [ Crange [ Additon | 8
NAME Rosa Doz _ NAME =
STREETADDRESS | s 7 L ECDEAL WDOo D Dive STREET ADORESS [
CITY-ST-2IP /i(r'SSS.r Al ar €+ ﬁ SY 7}‘3 CITY-S1-21P &
&
TITLE .D 1 petete TITLE [ change  [] Acdition 5
NAME Coiaga Conn Diaz NAME
STREET ADDRESS 333 « < peess T STREET ADDRESS
o=tz g CYQO ub 27?7 CITY-ST-2P
TIME D O Gelete TITLE T - [ Change [ Addition
NAME PeDio A- Diaz NAME
STREET ADDAESS ST ,4 CDCA o 424 - STREET ADDRESS
CT-ST-2P | o o S5, 0/00€ €, S-S Gty -5T-2P
e ‘ (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execule this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receivep
changed,

SIGNATURE -

ai report is true an

or on an attachmenie address, with all other like ergpowered.




