2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # NO1000006354 Secretary of State
1. Entity Name : 01-13-2003 90675 047 ****6] 25
IGLESIA TROMPETA DEL CIELO, INC.
Principal Place of Business Mailing Address |
532 SHERBURN CT. 532 SHERBURN CT, ;
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, elc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For :
59.3717512 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ggg-ggqg?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e —_— - Name- - e e — :
SILVA, SANDY Street Address (PO, Box Number is Not Aceepiabie)
532 SHERBURN CT.
ORLANDC FL 32828
City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees - Florida Department of State
&

10. . - OFFICERS AND D]HECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Dslete TITLE [ Change Addition | &
vaME o | SILVA, SANDY NAME -INRPDEL\(N ORENGV x 3
STREET ADDRESS | 532 SHERBURN COURT street aooress | @222 Weopswor DR ~
orv-st-2¢ | ORLANDO FL 32828 o520 | OeLawoo, FL 22847 2
TIMLE SD J Delete TTE ] Changz [ Addition g ]
HAME SILVA, JEANETTE NAME

STREET ADDAESS | 532 SHERBURN COURT STREET ADDRESS
or-sT-Zk | ORLANDO FL 32828 CITY-ST-2IP

NAME TOLEDO, JESUS JR. NAME
STRET ADDRESS | 1818 MURDOCK AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32317 CITY-S5T-2IP

TILE [ Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

TILE [J Change [ Additien
NAME

STREET ADDRESS
CiTy-57-2IP

TITLE [ Deiete
NAME

STRFET ADDRESS
CITY-ST-7IP

TITLE M-~ - ﬁwm | TITLE B rre——— ~— [ Change — -[J Aduition

TmE 1 Detete T ClChange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-2iP GITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment avith an address, with all other like empowered.
e T ! a3 T " ":.*\ Ls .
SIGNATURE: /S( A ﬁjﬂi@E E&Bﬂ?ﬁ)ﬂﬁ‘ A\LVA [~8-03 @G\) 201- 1797

CIANATIHEE AMB TVERER M3 DDJTER MALE roy




