2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0008195 Apr 17,2002 8:00 am

o
1. Entity Name R el

IGLESIA CRISTIANA DE AMOR Y RESTAURACION, INC.

Principal Place of Business

602 ELFRIDA CIRCLE
KISSIMMEE FL 34758

Malling Address

104 BIRMINGHAM DR,
KISSIMMEE FL 34758

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

ecretary of State

04-17-2002 90148 042 ****61 .25

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zl Count Zi Count iti
R ‘? R r:oun r)i L ® ountry 8. Certificate of Stalus Desired O gg‘ggq{':?:dmonm
6. Name and Address of Current Registered Aéent- — — — 7. Name and Address’of New Registered Agent— - - -
Name
COLON, VICENTE Street Address (P.0. Box Number is Not Acceptable)
602 ELFRIDA CIRCLE
KISSIMMEE FL 34758

City

Zip Code

FL

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 Floridz.

¢]3 /o3

W WA

.. 5 .
SIGNATURE
Slgnature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE(
.
: 9. Election Campaign Financing $5 00 May B Make Check Payable to
. 3 . y Be
FILE NOW: F.EE 1S $61'25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
T Y : 7 Delete THLE [l Change  [7) Addition
NAME COLON, VICENTE NAME
street aooess | 602 ELFRIDA CIRCLE STREET ADDRESS
oryv-st-2p | KISSIMMEE FL 34758 CITY-ST-2IP
TITLE D O petete TILE [J Ghange [ Addition
NAME COLON, E'BEEN NAME
smee aooress | 602 ELFRIDA WAY STREET ADDRESS
orv-st-zp | KISSIMMEE FU'34758° ™ " - v o OISR s o e e _
TILE D O Delets TRLE - ' Jchenge  [J Addition
NAME COLON, MARIBEL NAME
street anoress | 104 BIRMINGHAN STREET AGDRESS
CITY-ST-2IP KISSIMMEE FL. 34758 CITY-ST-2IF
TILE [ Delete TITLE {IChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ vetete MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

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 empoweregito execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like.empowered.

ST
SIGNATURE: ‘

SN A ol OIRIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



