N FILED
2007 NOT O AL REPORT CRATICH Jan 18,2007 8:00 am

DOCUMENT # N01000000617 Secretary of State

1. Entity Name 01-18-2007 90093 Q05 ****6]1 25
IGLESIA PENTECOSTAL UNA MIRANDA DE FE', INC.

Principal Place of Business Mailing Address

4692 HOFFNER AVENUE 4692 HOFFNER AVENUE . 1
ORLANDO, FL 32812 ORLANDO, FL 32812 ,Ll. 000X

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
52-2311639 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Cartificate of Status Desirad ) Fee Reduired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PEREZ LUISJ - ) -
4692 HOFFNER RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL ’ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered ctfice or registerad agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typad or printec name of registered agent and tdie it apphcabie. (NOTE Hegrstared Agent :gnalure fequrad when rensiatng) DATE
ﬂinid Foo Iis $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due’by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of Stata
10 Z,_ OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME o [T elete e [ crange (] Addition
NAME P"%‘Ez, LusJ NAME
STREET ADDRESS, » 1564 LAWNDALE CIRCLE STREET ADDRESS
civ-st.2p + [ WINTER PARK, FL 32792 CITY-51-2P
e D O pelete TITLE [ Change [ Addition
NAME PEREZ, SARA M NAME
STREET ADDRESS | 1564 LAWNDALE CIRCLE STREET ADDRESS
Gny-sT-2P . { WINTER PARK, Fl. 32792 CITY-51- 2P
TINE D 7 Delete TME [ change [ Addition
NAME APONTE, TRINIDAD NAME
STREET ADORESS | 12208 URACUS ST STREET ADDRESS
CITY-57-2I° ORLANDQ, FL 32837 CiTY-ST- 2P
TILE [ netete TIRE [ Change [ Addition
NAME NAME
STHEET ADURESS STHEL [ ADURESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 Delete niLe {3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O peiete 1MLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CAY-ST-2P CITY-51-2P

1Z. | heraby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 jrustee smpowerad to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment withgh address, wilh'—z::ji:w
ﬂx,ﬁ 2r-1¥—ay Lgot) 343-2734

SIGNATURE: ;
@o(nuns AND TYREN DR PRINTED NAME OF $IGK/NG OFFICER DR DIRECTOR Date Daylana Phooe &




