2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO00O0008390 - Jun 20,2001 8:00 am
1. Entity Name (th . Secretary Of State

CENTRO EVANGELISTICO CIUDAD DE RESTAURACION (RES 06-20-2001 0004 001 ****&] 25

Principal Place of Business Mailing Address
375 AYLESBURY CT. 375 AYLESBURY CT. .-
KISSIMMEE FL 34758-4233 KISSIMMEE FL 34758-4233
Suite, Apt. #, etc. 7[ . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
U R, .
City & State — City & State 4. FE|5N mber Applied For
Sssommee. L #“34?‘?‘2 Y/ # Not Applicable
Zi ount| Zi Countl it
:3[32’ L/? L/é EL 3 '4_ e ountry 5. Certificate of Status Desired O $8'75 Addmonal
4 A Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e — e - Name
EMMA'NUELU’ JORGE E Street Address (P.O. Box Number is Not Acceptable)
375 AYLESBURY CT.
KISSIMMEE FL 347584233
4
< City FL Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
i
SIGNATURE
Signature, typed or printed name of registared agent and title il.appﬁcah\e. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. C Addsd to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TITLE O change [ Addition
NAME EMMANUELLI, JORGE E NAME
STREET ADDRESS | 375 AYLESBURY CT. STREET ADDRESS
crv-st2p | KISSIMMEE FL 34758-4233 oin-ST-2P
TITLE SD O Deleta THLE [) Crange [ Addition
NAME EMMANUELL), MARIBETH E NAME
STREET ADDRESS [ 375 AYLESBURY CT. STREET ADDRESS
orv-s2P_ | KISSIMMEE FL 347584233 : ciry-st-2F
TILE D~ o 'Nnem MLE D C X Change  [J Addition
e NATER, PURA E e Tese E. Eupravuelle
STREET ADDRESS 375 AYLESBURY CT STREET ADDRESS 3 54)/ /&Jblu V/ C ﬁ
amy-st-a KISSIMMEE FL 34758-4233 GiTy-St-2iP re L84, e 'f -
Tme [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
e O Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
An address, with all other like empowered.

,II*)}A*IT"U oreb SR Do aia e/l LEl0)  vp7-85/-Bi0¥

of the corporaticn or the receivel
changed, or on an atiachmen|

r
’

SIGNATURE:

W EF

CR2E037 (10/00)




