2002 UNIFORM BUSINESS REPU'RT;'(UBR)

FILED
May 01, 2002 8:00 am

3A

1. Entity Name

IGLESIA TROMPETA DEL CIELO, INC.

DOCUMENT # NO1000006354

Secretary of State

(03-28-2002 90785 007 ****61 .25

Principal Place of Business

Matling Address

532 SHERBUAN CT. 5§32 SHERBURN CT.
ORLANDQ FL 32828 ORLANDO FL 32828
2. F'n'ncﬂa! Place of Business C 3. Mailing Address
Yo Y4 _&*muw X S32 SuerpuRN \x

[

AR

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City ﬂe \D City & State 4. FEl Number Applied For
LAWO F{&m N RIAMIDO R HQR&DA. SQ-FTTSIZ Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
323 ze’ 32&% 5. Certficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SH.VA, SANDY Streel Addsess (P.C. Box Numbsér is Not'/Accaptable}
532 SHERBURN CT.
ORLANDO FL 32828 ,
City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the state of Florida.
SIGNATURE
- Slgnatore. typed or printed name of registered agent and fite If applicable. {NQTE: Rygi Agert sig| {Bquired when ral ] DATE
1 9. Elsclion Campaign Financing $5.00 ma Make Check Payable t
; . J . y Be yabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
mE PRCSIDENT O Delete TmE O Changz [ Additien |5
HAME SANDR QA 0 1 ame &
STREET ADORESS | § 32 SHELBUZN X STREET ADDRESS 8
orstze | Oeamado, B 22829 av-st-zp L
e }SGCQEmz‘.E‘ N v 1 elete TE O thangs [ Addition |G
NAME Jehverre aiWwa NAME
sweetaoneess | Sz Srerean CF STREET ADDRESS
CITY-5T-2P L 1717 U , 1= 22529 CiTY-51-2IP
e TREMNIFUS . L - N ~Ooetete . — | e N . . . . [Dchange [ Aadition
— L FEMIS-TAREDO. e e — oo e [ S - —
STREETA00ESS | 1@ WopacK. A STREET ADORESS
or-st2e | Qpuansde T 3287 omv-51-2p
TILE ) [ pelete TTLE Ochange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-217
TImLE [ delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S5T-21P
TME 1 petete FIRLE O Crangs [ Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
EITY-ST- 2P CITY-ST-2IP

SIGNATURE:

indicated on ths report or supplemental report is true an
of the corparation or the raceivar or trustes empowsrad 10 exacuts this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeght wilh an address Jwilhjell other like
V & T Y /-'!\E“

12, I hersby cerity that Ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same tegal elfect as it made under oath; that | am an officer or director

powered.
]
< RXVAMDNERMLVA 3-15-02  (32)6H-0110
ED DR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date =TT Daytvme Prore ¢




