2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

DOCUMENT # N32724 Apr 19, 2001 8:00 am
1 oty Name ‘ ecretary of State

IGLESIA CRISTIANA LUZ DE SALVACION, CORPORATION 04192001 90007 023 ****70.00
Principal Place of Business Mailing Address
3321 MORNSIDE SIDE 3321 MORNSIDE SIDE . -
KISSIMMEE FL 32743 KiSSIMMEE FL 32743
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . e i T .- - 582946140 . Not Applicable
Zip Country Zip Country, - ) $8.75 Additional
5. Centificate of Stalus Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RIOS, MIGUEL A, e ( prale)
3321 MORNING SIDE |
KISSIMMEE FL 32743 ' al e
i i
: I FL
8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or bath, in the state of Florida,
}
SIGNATURE -
Slgnalture, typad or printed name of ragistered agent and title if applicable. (NOTE: Fegistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP (] Datate TLE I change [ Addition
NAME RIOS, MIGUEL A ‘ NAME
STREET ADDRESS | 3321 MORNING SIDE STREET ADDRESS
CITY-87-2IP KlSSIMMEE FL CITY-ST-ZI[P
TLE DV O oelete TMLE [JChange [ Addition
Jwee | NAVARRO,IRAIDA D R - e
‘St A0SFESS | 3321 MORNINGSIDE DR. - ~ T - s aooress SRR M .
CITY-ST-2IP K'SSIMMEE FL CITY-ST-?_:\P
TILE 8 O Celete TITLE [ Change [ Addition
NAME RIVERA, JACKELINE NAME
STREET ADDRESS | 3321 MORNINGSIDE DR STREET ADDRESS
CITY-S§1-2iP K'SS|MEE FL 347713 CITY-ST-Z.IP
TITLE T [ pelete TILE [JChange [ Addition
NAME TOPPES, HECTOR NAME
sTreeT aD0RESS | 3321 MORNIGNSIDE DR . STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34743 CITy-ST-21P
TmE D O Delete TILE [ Change [ Addition
NAME SANTIAGO, DAISY NAME :
STREET ADDRESS | 3221 MORNINGSIDE DR STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34743 . CITY-ST-2IP
TITLE [ Detete Mg [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET AD!JR ESS
CITY-8T-2IP . CITY-ST-Z.IP
12. | hereby ceniify that the information supplied with this filing does not qualify for the exemplibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachmentyvith an addre: ih all ojpei}ike empowered.
Py S - R ) (‘SCo?J
Zﬂ% i 4; iy e e irysy : - oY ‘
SIGNATURE: g AW 2Nz =©/WMU9/A: RO& 07 Fs6/29F
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OPFICER OR DIRECTOR | Date Daytime Phane #

|

CR2E037 (10/00)



