2003 NOT-FOR-PROFIT CORPORATION *- Mar 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)

FILED

27

Secretary of State

DOCUMENT # NO2000007260

1. Entity Nama

MINISTERIO EVANGELISTICO LINAJE ESCOGIDO, INC.

02-21-2003 90186 010 ****70.00

Mailing Addrass

2220 N. 40TH ST,
TAMPA FL 33305

Principal Place of Business

3220 N. 407TH 5T.
TAMPA FL 33605

3. Maifling Address
1009 E Lake Ave

2. Pringipal Place of Business
1009 _F ILake Ave

AR

iy

Suite. Apl. #, atc. Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

1he ooligations of registered ag I'ﬂ

A
.

8. -Tha above namad entity submijs this statement for the purpose of changing Its registered office or regfstered agsnt, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE -
b * smmmumwmdpﬁﬂmmmmdmummu -

" NgTE: Flogittered Agent Sipnatuse aouid wher seingiatng)

. - - §orgaeeta

9. Elaction Campaign Financlné -
3 <Trust Fund Contribution.

$5.00 May e’ Make Check Payable to

.. AddedtoFees — | - -

i

P o
o 1
¥
i

Florida Department of State | .

City & State City & State 4, FE| Number Applied For
Tampa FL Tampa FL 542085284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired z/fa-zs Addiional
33605 s 33605 [ISA @9 Aequi
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. _ __ __ . ___ —
. o e 2 e NEMB S e e T by eSS e ==
e zaza Tt el e T e e e e B N e TR e o - - - - ] -
T ECSGAL R - apls T = = '
~ROBLES,” SAMUEL Swest Address (P.O. Box Number is Not Acceptable)
1003 E. LAKE AVE.
TAMPA FL 33605
City FL 2Zip Code

12. ! hereby certify that the informaticn supplied.with this filing doas not qualify for the exem
J

indicaled on this report or suppiemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
o execute this reporl as roquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee em

ption statad in Section 119.07(3Xi), Florica Statutes. | further certity that the information

2/18/03

changed, or on an attachment with an address, w% lik powered.
e i~ e Afn 3
SIGNATURE: ____SJ2e0 L8 /5% .15/) AIRED

mmmummmmmqmmmmmm

Date

7. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
' Iy O telete e O Change [ Additon | S
ROBLES, SAMUEL NAME g
: 1009 E. LAKE AVE STREET ADDRESS 5
Gr-si-2P I TAMPA FL 33605 CITY-5T-2P - g
TITLE Sh ¥ (7 velets TITLE O change [ Addilion E :
Nave ORTEGA, EVELYN R AV ©
STREET AD0RESS | 1009 E. LAKE AVE. STREET ALDRESS
cmv-s-2¢ [ TAMPA FL 33805 CTY-ST- 2P
TILE D ) 7 Delete TLE == 3)-Chaage— [T Mdition=1= ==
—NAME: {ROBLES -SAMUEL-JR— TR e = -
STREET ACDRESS | 1509 PRESTON DR. STAEET ADDRESS
bm-sr-2¢  |WEST PALM BEACH FL 33406 cry-st-op
TIE D I Detate ME Clchange [ Addition
HAME ROBLES, ABDIEL § NAME
STREEY ADDRESS | 1009 E. LAKE AVE. STREET ADDRESS
or-st2e  (TAMPA FL 33605 CITY-5T-2P
THLE O Delers TITE OJ Change [ Addition
NAE RAME o e Do s S .;f“;J.J‘-'.—!:—— N
STREET A0DRESS ~ SREETADORESS | T bl e p s b e
ory-snze - - T “omvigrar T[T : U,
me D)L 3 Dglete, .oy - TE . - o —_—t o " e+ =, siDChange ™[] Adgition
e T e P v ; : e e
STREET ADDAESS - ! . STME[ADDHES . e e e - - - -
CITY-ST-2P - : R B - : . CITY-SI- 2P R R e i e e e



Hcahmﬂan +  NOS00000T3l0)

(IRS USE OMNLY)D 575F 542085284 12-19-2002 MIbI 0 0134108595 55-¢

_ | SSOLBET

B

e — s = e - o

Keep this part for your records. CP 575 F (Rev...1-200]

Return this part with any correspondence
so we may identify your account. Please CP 575 F
correct any errors in your name or address.

0134108595

Your Telephone Number Best Time to {all DATE OF THIS NOTICE: 12-19-2002
( ) - . EMEhUYERSIEENTIFICATION NUMBER: 54-2085284%
FORM: 55~ o T —,

INTERNAL REVENUE SERVICE MINISTERID EVANGELISTICO LINAJE
HOLTSVILLE NY 005061 ESCOGIDO

4 SAMUEE ROBLES
1009 E LAKE AVE
TAMPA FL 33605



