FILED -
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am 5 ;

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N01 000001 9 8 05-01-2003 90391 015 ****5]1.25
IGLESIA CRISTIANA ENSENANZAS DE JESUS INC.
Principal Place of Business Mailing Address
189 TQLUCA DR. PO BOX 451114
KISSIMMEE FL 34743 KISSIMMEE FL 34745
Suite, Apt. #, efc. Suite, Apt. #, &tc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59’37%626 Applied For
Nat Applicale
Zi Zi Countr iti
P Couniry P y §. Certificate of Status Desired _ (J ?8'75 A.dd'tmna‘
-} - T = - .- R e [ - - = -Faee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MATHEUS, JOSE Street Address (P.C. Box Number is Not Acceptable}
823 WOODFIELD CT.
KISSIMMEE FL 34744
B City FL Zip Code
L] ‘ ,
-+ The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
?’ the obligations of registered agarnit.
SIGNATURE -
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirac when reinstating) BATE
g 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FIiLE NOW: FEE IS $61.25 v . ay be
ILE NOW: F $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . — OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - |PD . O Delet TITLE [ change L] Addition g
NAME " MATHEUS, JOSE | NAME 2
STREET ADDRESS | 823 WOODFIELD CT . STREET ADDRESS S
on-s1-17 | KISSIMMEE FL 34744 ci-st-2¢ g
— o
TITLE SD ) Delate TLE Dcnange [ Additon | &
HAME VILLALOBQS, ESMERALDA NAME
STREET ADDRESS | 341 W COLUMBIA AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL™347417 - -~ —— - " Tavmsedse Roomestzp T - o0 - D e i
i T O Delete TLE [Clchange ] Addition
NAME LEON, MASSIEL NAME
STREET AGDRESS | 1902 H WELCH CT STREET ADDRESS
CITY-ST-ZIP KISS'MMEE FL 34741 CIvy-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CiTy-sT-2Ip
TITLE O Celete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or sypplementalipport is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the rg 3 = mpred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac il = ¥ all other like empoweréd.
RE REQUIRE

SIGNATURE:

e ——



