. |

e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aélegc}' gt’azr())fogfssztoaot élm

DOCUMENT # NO1000006153  ~ |

1. Entity Name

IGLESIA PENTECOSTAL EL MANANTIAL INC /
Frincipal Place of Business Mailing Address - rrvy f
8249 PARK BLVD 6929 113 ST N.-
SEMINOLE FL 33777 SEMINOLE FI. 33772

-—

—
RN

2. Principal P! Business 3. Mailing Addr ) ”"HIII l "II I II
: zg’-&' g :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI bar Applied For
JE—O{PB 4’%'2/ Nol Applicable
Zip Country Zip Country - L $8.75 Addivona!
_ 5. Certiticate of Status Desired [ Fee Required ,
6. Name and Address of Current Rogistered Agent —— = =~ -~ |—== -5 == -7 -Name and Addreac of Now Registered Agent  ~. . . - .-|_.f.
Namea .. .. .
e 5 e = m L el T . = - ¥ 4 Ree e T iy T T S o—
N!EVES, MARIANO Streel Address (P.O. Box Number is Not Acceptable) :
6929 113 ST N |
SEMINOLE FL 33772 !

City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. .

SIGNATURE . Ll ) 7/ Q’f: A ‘)’

Signanse, typed or printed name of regisoned sgant and Lite it appicabis. (NOTE: Rugistered Agent signalure requled when reinsiating)
After September 13, 2002, | 8. Eection Campaign Financing $5.00 May Bo Make Check Payable to
min. wilt bo $236.25. TustFundContioution.  {J Added 10 Fess Department of State
10. ‘ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 6?//‘//&- fl ’(\')ldmﬂm mEe . [dchange [ Addition
mm:;:rwm g 1S /‘3 Lj% s’mwmmms

ORY-51-29 YILEL\:E-QP Q4 277> CTv-51-2P
IRE b l‘YKlrlQhD N‘-‘M D)D Delsts ME O chenge [ Addition
e i N
[oan | Semcelale Syt BETR- | v

SMME_ = | £ —_e s 1 - B Y e B T swr=—v~wa—yvww
:::;mm QDOJL*%—A/@ }/;IZ.) - HAVE B Change’ -~

CR2E037 (#/02)

|

—_—— — —_———— fea

STREET ADDRESS
Y- ST-2 ‘?‘ ¥l -e,btag &2 CITY-ST-ZP
me ) ) Deletz e O Change L] Agwition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST1-29 .
TME ] Detete E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-S1-2F
e [J Dewte 113 O Change 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . ’ . CITY-S1-2%

12. ) hareby certify that the information supplied with this ﬁllrt:g doas not qualify for the exemption stated in Section 119.075‘3)(1). Florida Statutes, | further certify that the Information
indicatéd on this report or supplermantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o Girecior
of the corporation or the receiver or trustee empowered (o axecule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all mper like empowered.
SIGNATURE: ‘7) DD 757 AW
L4 " Data Duarytime Prona & ]




