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2002 UNIFORM BUSINESS REPORT (UBR)

;
o

FILED
May 21, 2002 8:00 am

4/11,

DOCUMENT # NO1000008336

1. Entity Name

MNISTERIO PENTECOSTAL PAN DE VIDA, INC-

Secretary of State

04-11-2002 90087 045 ****70.00

Principal Place of Business Malling Address

. OAemv
555 S. NORTH LAXE BLVD., STE. 53 555 §. NORTH LAKE BLVD.. $TE. 53 . “ :
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 .
s 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
5?_3 ? 5 8%6 9 Not Applicabla
Zp Country Zip Country §. Cortificate of Status Desired [B/ gz';aswmmm'
6. Name and Address of Curment Regiatered Agent 7. Name and Address of New Repistered Agent
e o - L N C Nams- e . — — N
——— TAVARA, WAR ~Stresl Address {F.0-Box Numbser Is"Not Acceptable) ™™ = === ==
5§65 S. NORTH LAKE BLVD., STE. 53
ALTAMONTE SPRINGS FL 32701
a City FL Zip Coda
8. The ahove namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state ot Florida.
SIGNATURE
Gignansra, typed or printed name of regisiarsct agertt and Lite ¥ aDpllcabis. (NOTE: Ragisiored Agent $ighature roquired whan reinateting) . DATE
. 9. Election Campaign Financing $5.00 May Ba Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriburtion. Added to Feyes Department of State i
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PRE.Sfoz;C;I:ZA O beten mse (] Change [ Addition g
we | yvaR TAVA WO, ¢ 53 fme 3 |
smetravoness | S S 5. NORTH LAKE BLVY STREET ADDRESS B
O-Sze | ALTAMeNTE SORINGS K. 2230 OATY-ST- 2P 'é‘
TnE TREASURELC O veiete TmE Ocwne  [JAddton |5
WAME RAFAE. HEAVANOLZ -
swerraovsss [9G sPAvSH TRACE _:D STREET ADDAESS
av-stp |4 rAMorE SPNASS, 7. 32314 CIFY-§1-2p
{ e~ - | SECAETAALE~ — = s O Tff met - T T "Ocnnge ] Additon
NAME MY M- T2 VALA S, 53 we o
e T ORESS | S S AT BN D=1 ST DS et "“:B “ETREETADORESS” = e
ov-stze  LoaprantonTE SPANGS P F/.32F° / CITY-S7-7P :
| mg 0O oelers TIE CJchange [ Addition
NAME ) HAME .
STREEV ADDRESS STREET ADDRESS :
CITY-ST-28 GITY-ST-2P i
TIE [T Delets e Cchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P _ CITY-5T- 1P ;
me - 3 petete me Dichnge  ClAddtion |
NAME NAME
STREET ABORESS STREET ADDRESS
Ciry-51-2p CITY-51-2P

of the corporation or the receiver or
changed, of on an attachment with g

SIGNATURE:

2 dre, with all ather like empowered.

12. | hereby cerlirx that tha informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07%3 s
indicated on this repon or supplemnanial repert is true and accurate and that my signature shall have the same lagal effect as il made under ath; thal | am an officer or director
stye empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my nams appeers n Block 10 or Slock 111

)(i). Florida Statutes. | furthar certify that the inlormation

O -0/-02 (4o9260-89%2

mfnsmwmmmmwmmmmm
Ld

e .

————



