2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000006295 %

1. Entity Name

IGLESIA PENTECOSTAL CASA DE RESTAURACION, INC.

Secretary of State

02-03-2003 90315 033 ****51 .25

Mailing Address

POST OFFICE BOX 260442
TAMPA FL 33685

Principal Place of Business

132t W WATER AVE
TAMPA FL 33604

33001018 §

2. Principal Place of Business 3. Mailing Address

R OER OO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

Applied For ‘

City & State City & State 4. FEI Number 59.3747728
Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmar e . I Nan":_g_ T - -
OSOR'Or LUIS Street Address (P.Q. Box Number is Not Acceptable)
10104 CHIMNEY HILL COURT
TAMPA FL 33685

City

Zip Code

FL

8. The above named enfity subrpila-titie,
the obligations of regig e

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

| — 7-03—

Cf ragistared agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Centribution.

_FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Departiment of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD - ] Delete TLE ecr‘ﬁ'\'ﬂ"""] [ Change N'Addition ]
HAME OSORIO, LUIS NAME os o D)ra(ﬁ O es ek . =
staeeT acoress | 10104 CHIMNEY HILL COURT STREET ADDRESS ! I Lo\)S‘QV\d G 5o
orv-s2 | TAMPA FL 33685 CIrv-sT-2P ’Y‘ G e 230834 g
TITLE STD « [ petete TITLE T [change [ Addition %
NAME QSORIO, ADA NAME

streeT anoress | 10104 CHIMNEY HILL COURT STREET ADDRESS

cmv-st-zp | TAMPA FL 33685 . CiTY-ST-2IP - . o
me T~ - - Duere W TOLE ” [ Ghange ] Addition

NAWE GUZMAN EMNA | NAME

sTreeT apoAess | 11309 SPRING CT #C STHEET ADDRESS

CITY-ST-2IP TAMPA FL 336812 CITY-ST-2IP
e D - O Delete TMmE
NAME SABEDA, RAMON A NAME
steeeT aooress | 5121 EL DORADO DR STREET ADDRESS :
cov-st-zp - | TAMPA FL 33615 CITY-ST-2IP
TILE O Delete TLE @ [ Change "~ Addition i
NAME NAME D PRT@ m l O ‘DD rAd 0 C'J:D'
STREET ADORESS STREET ADDRESS 980“‘ THAou & N D OAK
CITY-5T-2P CITY-ST-2IP "“'A M th -ﬁ( 3 :)5 {e- |‘-’
TLE [ oelete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS é
CITY-ST-21P . CITY-ST-ZIP .

12. | hereby cenrtify that the informa
indicated on this report or supy
of the corparation or the receifd
changed, or on an attachmsg

SIGNATURE:

ion supplied with this filin
lernental repurl is true an

¥

accurate and that my signature shall haw

Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

—

does not gualify for the exemption slate in Sectiol 19 07(3}(|) Florida Statutes. | further certify that the information

o lega! effect as if made under cath; that | am an officer or director ‘:

1 - 93 813’3‘?0‘70

L

Bl ime Laum TwhaER D B R TEM A A R S

o e !\



