T |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # NOT000006809 Secretary of State
1. Entity Name -
4 04-30-2002 90182 003 ****61 .25
EVANGELICAL PENTECOSTAL NEW LIFE, INC. V
Principal Place of Business Mailing Address
6211 MEMORIAL HWY 6211 MEMORIAL HWY
TAMPA FL 33615 . TAMPA FL 33615
) -
Suite, Apt. #. stc. Suile, Apt. #, etc. 5‘ q E%TZ/RITES‘IN THIS SPA[Eé ’
City & State City & State 4, Fi-_}lum v B Applisd For ;
CH4 5206 NotAopsi
Zip Cauntry Zip Country  ~ ‘ g $8.75 Aditional
5. Certificate of Status Desired O Fes Reguired
8. Name and Address of Current Reglstered Agent ' 7. Name end Addrass of New Registered Agent
B T T T e ) T e S, et s g [N [T} e g Gt - RS e s e s eSS s s s = il
sm_wo' ms'o Wz Street Address (P.O. Box Number is Not Accepteble)
6211 MEMORIAL HWY
TAMPA AL 33615
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the state ol Florida.
SIGNATURE ' 1
L Signatxs. typed or prinisd nama of registared agam and Gis if applicable. {NOTE: Reglaterad AGen signature raquarad when réiostating) DATE
e B NOW- . =9, ‘Election Campaign Financing = _ =** $5.000mayB5 | - Make Check Payableto - | - |
FiLE NOW: FEE IS $61.25 Teust Fund Contribution. 0O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIi’!ECTORS IN 10 - ‘
e PD O etete me Ocene [ Additon | 5 |
NAME SALGADO, EDESIO LUIZ : NAME 3
smeer aporess | 4204 W CULBREATH AVE STREET ADDRESS 'é ‘
cir-s1-20 | TAMPA FL 33609 CITY-S1-7IP lé: ‘
TME \D O Dekete me .. Olchange 3 Addition | G ‘
NAME SALGADO, ANA LUCIA NAME |
streeT Apress [ 4204 W CULBREATH AVE STREET ADDRESS |
CITY-SI-21P TAMPA FL 33809 CIrY-ST-2P |
o<TILE- £ Y = I ¥ - 1IILE = N —— s e n = e oo [ Change_ [ Addtiops)— ‘
~Nave SILVA-ANA-MARA— ————— ENRSARSEIS s
sTeeeT ACoRess | 6102 WEB ROAD #110 STREET ADDRESS
crv-s-z> | TAMPA FL 33815 emy-sT-28
ME DO oetete TmE : ¢ OJChange [ Addition
NAME NAME X
STREET ADDRESS _ * Y| STREET ADORESS
CImY-ST-IIP . ' CIY-5T-2P
e O betete | me ' . -] Change  ~ [ Adduion
NAME NAME M . R :
STAEET ADDAESS STREET ADORESS | .~ B S
Cy-ST- 2P CiTY-ST-2F K
=.m5£ ..,.: R . O Delste TE ! . [Jchange T3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27 )
12. | hereby certify thal the information supplied with this {{ing does not qualy Jor the exemption siated In Section 119.07(3)(i), Florida Statules. Hurther certify that the information
" indicated on this repont or supplemental rapart is trug/dnd accurate arg 13 my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver Of trustee empoygte gxacute thy prt as reéquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Jfigh All oiffer i gfowersd. M
/ A . >
SIGNATURE: olnfA SOIRED Abid / 7@_@2@%
yhfee or giaenc drFiceR oR MRECTOR i Cata 7 [ .




