2002 UNIFORM BUSINESS REPOH:I' (UBR)

DOCUMENT # N20271

1. Entity Name

IGLESIA CRISTIANA EL REBANO, INC.

Principal Place of Business

5965 HIBISCUS RD
ORLANDC FL 32807
us

Mailing Address

595 HIBISCUS RD
ORLANDO FL 32807
Us

2. Principal Place gf Business

1125 Santa. Crua ey

3. Mailing Adgress

(1S SanteCruz Wiy

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90168 002 ****70.00

AR

_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City State » - City & State . 4, FEI Number Applied For
Winder Sprinag, +C inder Springs | H. 50-2821022
Zip3 70 ¢ hb%w I e %3 270 & g(_:_ountry ; nb’(c. 5. Certificate of Status Desired M §esa-gasq lﬂ?:c;“""al
B 6. Name and Address of Current Regisiered Agent ~ T T 7. Name and Address of New Registered Agent -
Narne
HERNANDEZ, CARMEN Street Address (P.O, Box Number is Not Acceptable)
1125 SANTA CRUZ WAY
WINTER PARK FL 32708

Zip Code

City

FL

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.

-7 %wuuc@ 2/,9 /03

S\gMﬂéﬂ or printad narna of registered agent and(litls if applicable. DATE

{NOTE: Ragisterad Agent signature required whean rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 0P O Delete e [ Change [ Addition
NAME HERNANDEZ, RAMON NAME

streeT pokess | 1125 SANTA CRUZ WAY STREET ADDRESS

CITY-S7-2IP WINTER SPRINGS FL CITY-S7-2IP

TITLE D [ Detete TITLE [ crange [ Aduition
NAME HERNANDEZ, CARMEN NAME

streeT aporess | 1125 SANTA CRUZ WAY . o | sreET ADDRESS e e - e e —
ot |WINTER' SPRINGS FL™ - ~ 7~ - ov-st-zp__|

TITLE D O Delete TITLE [ Change [ Addition
NAME VASQUEZ, MARGARITA NAME

street aporess |5924 CHIPOLA CIRCLE 1 STREET ADDRESS

crr-st-2¢ - [QORLANDO FL CITY-ST-21P

e D O Delete me O Chenge [ Addiion
NAME VASQUEZ, EDWIN NAME

streeT aporess 5924 CHIPOLA CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2P L

TLE O pelete TITLE [Jchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 7 Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 ar the receivergr trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme agfaddress, with all other likegmpowered.
SIGNATURE: Yo7-34 £ 252
MNoavtma BRhana &

g
3

CR2E037 (9/01)



