2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CiON, INC.

DOCUMENT # NO1000008451
IGLESIA MISIONERA ASAMBLEA CRISTIANA LA FE EN AC

Principal Place of Business

405 W BALL ST #27
PLANT CITY FL 33566

Mailing Address

405 W BALL ST #27
PLANT CITY FL 33566

2. Principal Place of Business

712 Alsocbrock Suite §4

3. Mailing Address

17 N. Woodrow Wilson St

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91123 026 ****70.00

AT

DO NOT WRITE IN THIS SPACE

IR

P i i Plant City, Florida
City & State City & State 4. FEi Number Applied For
04-3609157 Not Applicatrle
Zip Country Zip Country . . ~ $8_75 Additional
_33566_.____ | U.S.A.____ . 5 Cortficate of Stetus Desired B Poo equred.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOTO, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
1
17 N WOODROW WILSON ST
PLANT CITY FL 83566
\ City FL Zip Code
8. The above named gptitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Upad 2o |
SIGNATURE M /Qﬁ - 4—-29-62_
/S'Qn?ﬂmy!ed or printad name of rkgis!sreﬂ'{ganﬁ‘aan'd tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 7] ’ [ pelete TITLE [ Change  [J Addition
NAME SOTO, ISRAEL NAME -

sTReET ADDRESS | 17 N WOOQDROW WILSON ST STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-5T-7IP

THLE TD O Dslete TITE O charge  [J Addition
NAME GOMEZ, VIOLA NAME
“sTReET ADDRESS'* 3008-JIM REDMAN-PKWY - ™  —+= =~ =3 W TREET ADDRESS ™[ - e o s S
ony-s3-21p PLANT CITY FL 33566 cimy-s1-2ip

TiTLE SD O Delete TITLE [ Change (] Addition
NAME DE SOTO, OMNI HAME

streeranoress | 17 N WOODROW WILSON ST STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21P

TITLE D O pelete TITLE [ thange [ Addition
NAME JUAREZ, RAFAEL NAME

sreer apoRess | PO BOX 1168 STREET ADDRESS

CliTy-s7-2IP DOVER FL 33527 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information SUf
indicated on this reporl or supplenTgh
of the corporation or the recei

mpowered,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

BPal report is true and accurate and that my signature shail have the same iegal effe

Cr gfrustee empowered 10 gxeculg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all oty lik
/4

Florida Statutes. | further certify that the information

ct as if made under cath; that | am an officer or director

Y-a9-02

Date Daytime Phone #

8
g

CR2E037 (9/01),




