T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006964 Apr 29, 2002 8:00 am
1. Enity ame ecretary of State

IGLESIA CRISTIANA, MINISTERIO VIDA Y ALABANZA, i 04-29-2002 90096 031 ***¥70.00
Principal Place of Business Mailing Address
1210 N CENTRAL AVE 2903 MULLET AVE .
AVON PARK FL 33825 SEBRING FI. 33870 v AN
E S s g Aces L e
210 S de S fue. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
Audn DOA(‘“ 4 | . Wit Adp |n table Not Applicable
Zip Coynt . Zip Country . N $8.75 Additional
3% 8 25 ‘HIIQLL\I‘QY)CL‘S §. Certificate of Status Desired m/Fee Required
6. Name andAfidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
e T P e, e i e e i o U
PEREZ, JESUS M Strest Address (P.Q. Box Number is Not Acceptable)
2953 MULLET AVE
SEBRING FL 33870 - —
ity . FL ip Code
8. The aboveinamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida. '
"y
SIGNATURE =%
Ignature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agert signalure raquirad whan rainstating) DATE
; i 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (O Delete TMLE {7 Change [ Addition
NANE PEREZ, JESUS M NAwE
STREET ADDRESS 2903 MULLET AVE STREET ADDRESS
CITY-57-2IP SEBH'NG FL 33870 CITY-ST-2IP
TITLE D 1 Delete TITLE {J Change [ Addition
NAME PEREZ, IVETTE MAVE
STREET ADDRESS 2903 MUU_ET AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TLE D [ pelete Qe . ) . ([ Change [ Addition |
T e | e i e T T e L A g T M - =~ - .
HAME GONZALEZ, LUZ C NAME
STREET ADDRESS | 8038 LAKE RUTH DR WEST STREET ADDRESS
CITY-81-2IF DUNDEE FL 33838 CITY-81-7iP
TLE D O Delete TIME O Change [ Addition
NAME GONZALEZ, JESUS M NAME
STREET ADDRESS | 6038 LAKE RUTH DR WEST STREET ADDRESS
CITY-8T-2IP SEBR'NG FL 33838 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-Z1P CITY-3T-ZIP !
TITLE [ petete TTLE [ Change [ Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true urate 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 empowere grecute 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

SIGNATURE: __S)

snaufl-uns AND TYPER OR PR

an address, with a)f pi#Er like empow

F'ﬁE@J&K@SJ Z‘/sy%/— (323 9)/ €743

ED AME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #

s
g
g

CR2E037 (9/01)




