2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003916

1. Entity Name
IGLESIA PENTECOSTAL MATEO 28:19 INC. FILED
05 APR -5 AMID: 59
Principal Place of Busingss Mailing Address

SELnLTARY OF STATE
KoSEe Fy sarse. pretmiagatiy [ALLAI mqer FLORIDA

Ty el 1T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State FEI Number Appfied For
TAINES @ 76/ ?L' H}Iﬂf ./ fv ?Z 5’?—37277.5’5’ Not Applicable

Country Zip Cduniry - . $8.75 additional
33) 8 y y 5 3 X y y é/‘ /4 5. Certiticata of Status Desired IE/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

Sugal Addross (P.O. Box Numbar is Nol Acceplable)

FIGUEROA, CARLOS

1000 DEDDINGTON PL
KISSIMMEE FL 34758

City FL 1 Zip Code

B. The above mamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signaluze, iyped or printed neme ol regislered agent and title if applicable. (NGTE: Registered Agenl signature requirec whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be @
Trust Fund Contribution. n Added to Fees B
i} OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PIo O pelete I TME [ change (] Addition
NAE FRUAEROA CARLIS Y
STREET ADDRESS | 4~ L{A/c lE P Te oA A STREET ADDRESS
arv-si-zp  |Ha i re CF ff/ L B Y CAY-5T-2iP
TTLE T O Delete TME [ change [ Addition
e FARLCON l/c oy e
STREET ADORESS | ¢2¢, R Eirvded ¥ D STREET ADURESS
oS- |k sef pprp gl Fh 2 YP5E CITY-§T-2iF
TIILE T 4 O oetete LE [ Change [ Addition
NAME Falcore CrRRM AN NAME
STREET ADDRESS | &2 £, R ENdeer Qy STREET ADDRESS =HOms149041 0=
VST \KissimMra BE P By BES CirY-Si-21p 04/20/05-~01050--111  ##93.75
T O Delete TIE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21p
THLE U oeles TIRE Ochange [ Addition
NAME HAME W \\
SIREET AGDRESS STAEET ADDRESS
CiTY-S1-2 CITY-ST-2P
TITLE 3 Detete TILE \ [J Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hgreby certify that tha information supplied with this f|h doas not qualify for the exemption stated in Section 119, 07?3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the ri weﬁe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an alta s, with all other like epgowered.

S s ﬁusmﬁr 3-25-08"  843- 52728

SIGNATURE:

0016348

CR2E037 (4/02)




