2@02 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOO00667 1 " Mar 18, 2002 8:00 am
- Fyheme Secretary of State

IGLESIA CRISTIANA SHEKINA MOVIMIENTO EVANGELICO 03182002 90054 OLL **~+61 25
EL TABOR, INC.
Principa! Piace of Business ‘ Mailing Address
A8 W VINE STREET US 192 016 W VINE STREET US 192
KISSIMMEE FL 34743 KISSIMMEE FL 34743
T s v L
Suite, Apt. #, etc. Suile, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3693784 Not Applicable
Zip Country Zip Country . Certificate of Status Desied (] g‘g‘;’il’j‘if‘:‘;“°“a'
oo T 6. Name and Address of Cur;ent hegi;f;:a;;gt;n_t- = — _; Name and Address of New heglstered Agént
Name
DIAZ. PEDRO A Street Address (P.O. Box Number is Not Acceptable)
147 ALDERWOOD DRIVE
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or primed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature reqLired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .|:| Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Balste TITLE [J Change  [J Addition
HAME DIAZ, RUSA HAME
staeet aporess | 147 ALDERWOOD DR STREET ADORESS
crv-st-ze (KISSIMMEE FL 34743 CITY-ST-ZIP
TLE D 1 Delete TME [ Change [ Addition
NAME DiAZ, GAMA LIEN L NAME
streer aporess | 3334 CYPRESS POINT STREET ADDRESS
cry-st-2P . |SAINT-CLOUD.FL.34772: —~— - — oo v = o [} OTY-ST-2P = - ) . o
TIMLE D ] Delete TITLE [J Change [ Addition
NAME DIAZ, PEDRO A NAME
sTreet sooRess | 147 ALDERWOOD DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-st-2P
TITLE . 7 Delete i [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete Tme” [ change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7P | cirv-sr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 frusiet dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with ap-a s, with all other like empowe

o e s (o -
SIGNATURE: ___ o 2 M oé%& 3/6/002

: g e
SIGNATURE AND TYPED OR PRINTED NAME OF glGNING ONFLER OR DIRECTOR {./ 7 Das Daytitma Phone #

LW .

|
|
b
I
b

CR2E037 (9/01)




Hidiyond

Iglesia Cristiana Shekina =

\ Pastor Rev. Pedro Angel Diaz

! | P.0. Box 430143 Kissimmee, FL 3 Lf 09‘10
p 67[ Tel. 407-348-8633
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