2003 NOT-FOR-PROFIT CORPORATION

FILED |
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N01000003916 '

1. Entity Narme

IGLESIA PENTECOSTAL MATEO 28:19 INC.

Secretary of State

01-24-2003 90043 048 ****5] 25

Principal Place of Business

1000 DEDDINGTON PL
KISSIMMEE FL 34758

Mailing Address

1000 DEDDINGTON PL
KISSIMMEE FL 34758

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

v
City & State City & State 4. FEI Number 59_3727955 Applied For
Nat Applicable
Zi > Countr Zi Countr it
g Y P y 5. Cortificate of Status Desred ~ []  $B+75 Additonal
- Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New RegLIstered Agent
" o Narme - -

FIGUEROA, CARLOS
1000 DEDDINGTON PL
g KISSIMMEE FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TMLE PSD [ palete TMLE O change [ Addition | &
NAME FIGUEROA, CAROLOS NAME S,
sTReeT ap0RESS | 1000 DEDDINGTON PL i ) STREET ADDRESS 5
orv-st-2p | KISSIMMEE FL 34758 — CITY-ST-2IP <
THLE T 3 oelete TILE (I change [ Addition &
NAME FALCON, VICTORY HAME ©
street aoress | 426 REINDEER DR STREET ADDRESS

cmv-sr-2F - | KISSIMMEE.FL 34758 - LS, e v m b e R

TIfLE T [ Delete TITLE [ change [ Addition
NAME FALCON, BARNEM NAME

streeT aDDRESS | 426 REINDEER DR STREET AODRESS

om-st-2p | KISSIMMEE FL 34758 CITY-ST-2P

TITLE 7 petete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-71P

TITLE M Delele TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

M [ Delete TILE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIF CITY-5T-2tP

12. | hereby cartify that the information supphed with this filing does not qualify for the exermnpticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
A X is truggand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlirector
‘ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith all other hke empowered.

indicated on this report or supple

J—2/~03 sl P4¥ P2E5




