FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 ;
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 b tam :
1. Entity Name 01-09-2003 90058 027 ****p6.25
IGLESIA PENTECOSTAL UNA MIRANDA DE FE', INC.
MiLADA
Principat Place of Business Mailing Address
4692 HOFFNER AVENUE 4692 HOFFNER AVENUE
ORLANDO FL 32812 ORLANDQ FL 32812
Suite, Apt. #, efc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §9-0311639 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
——— _ — e e Mame -
PEREZ, LUIS J Street Address {P.0. Box Number is Not Acceptable)
4692 HOFFNER AVENUE
ORLANDO FL 32812 Y152 HoFFwern Lopd
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signature, typed or printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaiga Financing -$5.00 Make Check Payable to
FILE NOW: FEE IS $61.2%5 S .00 May Be
Trust Fund Contribution. EIJ/ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T celete TITLE (1 change [ Addiion | &Y
NAME PEREZ, LUIS J NAME =
staeT anoress | 1564 LAWNDALE CIRCLE STREET ADDRESS CF;
cmy-sT-zP  |WINTER PARK FL 32792 CITY-ST-2IP e
of
TMLE D [ petete TITLE [ Change [T Adcition 5
NAME PEREZ, SARA M NAME
sTReeT aD0RESS | 1564 LAWNDALE CIRCLE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32792 CITY-S§T-2iP
TITE D O pelste TITLE Bcfange [ Addition
NAME APONTE, TRINIDAD NAME APon TE, 172, A1 DAD
stReeT Aboress | 13451 GLACIER NATIONAL DRIVE #2504 STREET AUDRESS 1220 5; AAcS ST
CITY-ST-21p ORLANDO FL 32837 CITY-ST-2IP o7 Abdo £FL 32€3 7
TITLE {7 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CiTY-ST-2IP
TILE [ Delets TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77200 BT Y

SIGNATURE AND TYPED DR PRINTED NAMEDE SIGNING OFEICER (B MMOs e

/=743  [p)3yvi-2729



