FILED
NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # N02000000189 Fivg

1. Entity Name

IGLESIA PABELLON DE LA VICTORIA DE

04-14-2003 20733 041 ****70.00

100333960

4311 W. Waters Ave. 4341 W. Waters Ave.

Suite, Apl. #, efc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
SBuite # 603 Suite # 603

City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 47-0902449 Not Applicable

Zip Zip ] Country ” ‘ $8.75 aaditionat
SA, 33614 USA §. Certificate of Status Desired E} Fae Required

N&Pe cormin Rodriguez
Streat Address {P.0Q. Box Number s Not Acceptable)

4733 W. Waters Ave. Apt. #1224

: : e e R - { City z
= % : ; p Code
e o s 4 5

2 TA . o L FL ] 33614

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with. and accept

the obligations of registered agent. )
SIGNATURE
[d Slgnature, typed o printed name of reg d agen! and 1e i L (NQTE. Registared Agent signaty b recuired when ratngtating) DATE

9. Elsction Campaigh Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFaes

s R s
10. D DIRECTORS

. jorR s
:::E {. 7 DP Rodriguez, Fermin Is
s aviss | 4733 W. Waters Ave. Apt. # 1224 o
arv-sre | 18Mpa, FL 33614‘-}‘” .; §
TITLE : ] L&J
Nav DS Redriguez, Raguel :
smee sonness | 3793 W. Waters Ave. Apt. #1224

[ L

oresize | VAmpa, FL 33614

:A":E OT Rodriguez, Jose R .
seTaonness | 7 210 N. Mahattan Ave. Apt. 712

ev-siae | TAMpa, Fi 33614

T

NAME

STREET ADDRESS
CITy-§T-21P

TTLE

NAME

STAEET ADDRESS
{ary-st-zne

TiTLE
RAME
STREET ADDRESS
CIY-81-7P E

o %5
. ’%ﬁ'm o 5

12. | nereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further cedily that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shat have 1he same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recewver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an addregs. with all other Iie empowered.

SIGNATURE: | MOLUSs (”Ferm;n I?oclr;gua) 1/‘?/03 B/3-88s-5528

SIGNATURE AND TYFED OR PRINTED NAME GF SIGEIG OFFICER OR DIRECTOR Daytime Phona #

e i T._Nama and Address of Current Ragistered Agent _.— I

Timiam —m o e e - S = N ; e S R e TE R L TemEI T S o e



