2002 UNIFORM BUSINESS REPORT

DOCUMENT # NOOOQO71

1. Entity Name

UNIVERSAL LIFE CHURCH OF PERU, S.A., INC.

(UBR)

Principal Place of Business

Mailing Address

Y

FILED

May 29, 2002 8:00 am |

Secretary of State

05-29-2002 90676 005 ****70.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2EQ37 (9/01)

10. OFFICERS AND DIRECTORS 11,
e PD O Delete e O] change [ Adaition
NAE BOWEN, ERCELIA NAME
STREET ADDRESS | 2575 HWY 27 NORTH KINGFISHER LANE STREET ADDRESS
orv-sT-2¢ | HAINES CITY FL-33844 oITY-$T-2IP
TITLE VD ' O Delete meo [ Change [ Addition
HAME BOWEN, RUSSELL NAME
STREET ADDRESS | 2575 HWY 97 NORTH KINGFISHER LANE STREET ADDRESS

[LCT-sT2e | HAINES OITY-FL33844 . —vo - oo snn o L
me m s ' [ Delete TITLE O Chenge [ Addition
NAME BOWEN, RUSSELL NAME
STREET ADRESS | 2575 HWY 27 NORTH KINGFISHER LANE STHEET ADDRESS
on-st-zp - | HAINES CITY FL 33844 GiTY-ST-2IP
TITLE [ pelste TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CHTY-5T-2P oITY-57-21P
TMLE O peiete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-717 CiTY-37-21P ‘
e 1 Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-5T-2IF

of the corporation or the receiver o
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 hava the same legal effect as if made under oath; that | am an officer or director

ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all otheLlike empowered.

Dgtime Phdhe #

MOVOBAMBA PERU S.A. 2575 HWY 27 NORTH
P.O. BOX 42 LOT 31 KINGFISHER LANE
MOVOBAMBA. PERU SA. HAINES CITY FL 33844
(0.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94-1599959 Not Applicable
Zip Country Zip Country " : IB/ . _$8.75 Additional ___ _ |
S VU U ISR 5l (R A N 5. Certificate of Status Desired - . — fjff~~ “Feod Required  ~ = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
' A P.O. is Not A I
BOWEN, RUSSELL Street Address (P.Q. Box Number is Not Acceptable)
-2575 HWY 27 NORTH .
LOT 31 KINGFISHER LANE :
HAINES CITY FL 33844 Ciy FL [Zrco
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 Florida.
SIGNATURE
Slgnaturs, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

7




