2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
POGoN N20271 Feb 07, 2000 8:00 am
IGLESIA CRISTIANA EL REBANO, INC. Secretary of State
02-07-2000 90045 036 ****6]1 .25
Principal Place of Business Maillng Aadress
5985 HIBISCUS RD 5965 HIBISCUS RD
QRLANDQ FL 32807 QRLANDG FL 32807-3310
us us
» o v IR MBER RN
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State “City & State 4. FEI Number Applied For
59'282 1022 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 fg.zg‘ Lﬁi}'&;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"*—-—-.——u—n-»—-rN—a-aLng__—:’»__‘ O ———— . L b Tign e pptie— - e
HERNANDEZ, C ARMEN Street Address {P.O. Box Number is Not Acceptable)
1125 SANTA CRUZ WAY ‘
WINTER PARK FL 32708 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent end title if applicable. {NOTE: Regstered Agent signiatura reguired whan reinstating) DATE
FILE NOW: 9, Election Campalgn Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE DP O Delete TMLE [ change [ Addition
N HERNANDEZ, RAMON N
STREET ADDRESS "25 SANTA CHUZ WAY STREET ADDRESS
CITY-$7-2IP M&SEENQ&FL . CITY-ST-2P
TITLE D 1 Delste TITEE . [0 Change [ Addition
NAME HERNANDEZ, CABMEN NAME
STREET ADDRESS 1125 SANTA CRUZ WAY STREET ADDRESS =
CITY-ST-ZIP CITY-8T-2IP ‘
ME D i, e e Dottt TTE } o e o . -Dlcrange. [ Addition

NAME
STREET ADDRESS

wve | VASQUEZ, MARGARITA
STREET ADDRESS | 5994 CHIPOLA CIRCLE

CITY-ST-2IP ] ORLANDO FL CITY-S1-2IP 7
TILE D 0 Delete TMme ) Crange  [T] Adeition
NAME VASQUEZ, EDWIN NAME

STREET ANDRESS

STREES ADORESS | 5994 CHIPOLA CIRCLE

CITY-57-2IP ORLAN.DO FL-,.»:_ i Y ) CITY-ST-2IP
R T N -

T TATSH R R © [ Delete TITLE (change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-ST-ZIP

TTLE . O Delete TITLE ) [ Change [ Addition
NAME

B STREET ADDRESS

B CITY-ST- 2P

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate 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 frusteg empowered to execute 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 attachmenigvith gn agliress, with all other likg,empowered.

5MNATURE AND TYPED OR PRINTED NAME OF wNG OFFICER OR DIRECTOR Date -. Daytime Phone #

IRED /- AF-0d WA

CR2E037 (9/99)



