NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO| 0000059 14

1. Enij fy Name

S)‘_T;irna Pentecostal Church, Inc.

2. Pringipat Place of Busmess

3 Mamng Address

TENENT p2.-6%

DO NOT WRITE

g e % N s PR ¥
s, z:.e's Cepn o

7. Name and Address of Current Reglsterad Agent

1311 Delaware Ave same {} P

Sulte, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ~ Applied For
Fort Pierce, FL Not Applicable

Zip Country Zip Cauntry - . $8.75 Additional
34950 USA 5. Certificate of Status Desired IZ] Fee Required

v T Name ) Jesus Cruz

.. -1 Street Address (P.O. Box Number is Not Acceptable)

' -*-"| 1403 Birch Street
| “Y Fort Pierce

Zip Code

FL | 3555

the obligations of registered agent.

SIGNATURE

8. The above named enmy submlts this statement for the purposa of changmg its regrstered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept

9/12/03

v
Slgnatire, yped of prinled name of registered agent ang e if zpplicable.

(NOTE: Regislered Agurt signalure required whan ralnstating}

DATE

%Y gg‘_...

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 Mmay Be

Added to Fees

fe'zh

‘ OFF!CI:RS AND DIREOTORS

TLE

CAE W J. Jesus Cruz _

STREET ADHESS 1403 B"' ch St "‘smrfrmnntss’ S
emv-sioe | Fort Pierce, FL.34950 Gin51-gp L
THLE WY - RO

5 Cruz, Alicia .

NAME ) - RithE I
sweeraopness | 1403 Birch St smsfr}x_nuatss”
arv-size | Fort Pierce, FL. 34950 Girvsiap
Tme ¢ . mE

NAME Cruz, Heriberto NOE. \

3 Bir St e PO

. stheeT aponess | 140 : ch STREET ADDRESS |
CITY-ST-2P Fort Pierce, FL. 34950 pestw
mE TE L
HAME N T
STREET ADDAESS 1 STREET ABORESS‘
CITY-57-21P L CiTY-sT 2

THE

HAME

STREET ADDRESS

CITY-ST-2IF

TME

NAME

STREET ADDRESS

GITY-5T- 2P

12_ | hereby certify that the information suppiied with this filing
indicated on this report or supplernental report is rue an

attachment with an address, with al! other like egpo ered.

..‘4:7

SIGNATURE:

does not qualiy for the exemption stated in Se-non ?19 OF{\!)(I) Florida Statule% | further cer‘(ify thanhe mformatlon
accurate and that my signaiure shall have the same lega! effect as if rnade under aath; that f am an officer or director
of the corporation or the recsiver of trustee empowered to execule this report s required by Chapter 617, Florida Slatutes; and that my. name eppears in Block 16 or on an

9/12/03

4.

S igHEFGRIFAND r' YPED TR PRINTED NAME OF 5IGNING OFFICER OR DIRECTGR

Date

Daytime Phone ¥

CR2EG37B (12/02)




Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

September 12, 2003

To Whom It May Concern:

I am including a total payment of $123.00 to cover the payments from last year and this
one. We did not pay before because we did not received any notice and also I did not

know I had to pay anything else. Please send the notice to the address in the UBR.

Thanks for your atfention to this matter.

J. Jesus Grliz (presidentc)



