SIGNATURE ANP

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. -
DOCUMENT # NO1000006374 Apr 18, 2002 8:00 am ¢
1. Entity Nam
i ecretary of State
IGLESIA EL ARCA DE DIOS INCORPORATED 04.18.9002 G041 021 “F+*70,00
Principal Place of Business Mailing Address
2005 CAROL AVENUE 2005 CAROL AVENUE
APARTMENT A APARTMENT A
HAINES CITY FL 32844 HAINES CITY FL 32844
- v
2004 Carn/ Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City te 4, FEI Number Applied For
1 — N
ames &y 39-37/8Y45/) Not Applicablo
- y ‘ "
3 g ﬁ Z‘?J P Z‘p‘ Gountry 5. Certificate of Status Desired $8.75 Additional
- . /? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ TORRES, EZEQUIEL —=~" " =" =~ e S RS S Sireet Address (P07 Box Number is' Not-Acceplabla)™ = - =~ - I — — -}~
2005 CAROL AVENUE
APARTMENT A
HAINES CITY FL 32844 City FL [ZpcCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Fiorida,
SIGNATURE '5'// 2'/&" 2
(NOTE: Registared Agent signature required when reinstating) DATE
WEEER erqpe. . < “.| 9. Election Campaign Financing $5.00 MayBe | °~ .-Make Check Payable;to
FILE NP w FEE«:&IS $6125x R Trust Fund Contribution, Added to Feas ST g D’epartme'n't of State’
10, E)FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES T0.0FFICERS AND BIRECTORS IN 10
TITLE PD T pelete TITLE [ change [ Addition §
NAME TORRES. EZEQUIEL NAME <
streer aooress | 2005 CAROL AVENUE, APT. A STREET ADDRESS §
crv-s1-zp .| HAINES CITY FL 32844 CITY-ST-21P o
TILE VD ’ [ nelete TITLE [ Change [ Addition 5
NAME RIVERA, ANGEL L NAME ‘
. steer anoress | 10323 GROTON STREET STREET ADDRESS \
orv-st-ze | ORLANDO FL 32817 CITY-ST- 2P
TITLE S0 O Delete TITLE — [ Change [ Addition
NAME CRUZ, JULIA e NAME T
“sTheer poness | 975 DERBYSHIRE DRIVE™ — v ==~ ="~ STREET ADDRESS | =TT TTE e T '
crv-s-ze | KISSIMMEE FL 34758 CITY-5T-21P
e 10 3 Dekete e I Change 3 Addition
NAME COLLAZO, FELICITA NAME
smeer anoress | 111 E. PALM STREET STREET ADDRESS
crv-st-ze - | DAVONPORT FL 33837 CIFY-5T-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
12. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
‘of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.
SR /g_z/
SIGNATURE: . Zm e D) /L1 2.
! PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Mavtima Pheamo 3




