i

E E————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32724 May 13, 2002 8:00 am
ey ane Secretary of State

IGLESIA CRISTIANA LUZ DE SALVACION, CORPORATION 05-13-2002 90039 039 ****70.00
Principal Place cf Business Mailing Address
3321 MORNSIDE SIDE 3321 MORNSIDE SIDE
KISSIMMEE FL 32743 KISSIMMEE FL 32743
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number Applied For
59'2946140 Not Applicabie
e Lo LT [EE s commetamos et 8878 sies
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RIOS, MIGUEL A Street Address (P.O. Box Number is No.t'Acceptable)
3321 MORNING SIDE
KISSIMMEE FL 32743 .
ST e City e . 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 thga:’s_tate of Florida,

SIGNATURE
Signature, typsd or printed name of registsrad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O ,?2132010“;?‘;386 Departmen[ ofyState

10. OFFiCERS AND DIRECTCORS N EiT ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ Delete TMLE Ol cChange  [J Addition
NAME RIOS, MIGUEL A. NAME
sTREET ADDAESS | 3321 MORNING SIDE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP
L bv O Delete TLE [J Change  [J Addition
NAME NAVARRO, IRAIDA HAME
sTREET ADDRESS | 3321 MORNINGSIDE DR. STREET ADDRESS
oy-st-2P | KISSIMMEE FL CITY-$1-2IP
TITE S el TIMLE PThange [ Addition
NAME RIVERA, JACKELINE NAME
seet ap0Ress | 33291 MORNINGSIDE DR STREET ADDRESS
CY-ST-2P | KISSIMEE FL 34773 - CITY-5T-2 C EeVAS Z L2020 ,
ME T o Belets ~ TITLE [2Pthange [ Addition
NAME TOPPES, HECTOR NAME
streeT ADORESS | 3321 MORNIGNSIDE DR STREET ADDAESS - .
arv-st-ze | KISSIMMEE FL 34743 i CITY-57-21P ’{,& N % . D /9{5‘ %
Tme D CT Delete e - 4 4 [ Change ] Addition
HAME SANTIAGO, DAISY NAME .
sTreeT anoRess | 3229 MORNINGSIDE DR - STREET ADDRESS —
arv-sm-70 | KISSIMMEE FL 34743 omv-st-zi /@ Vet ;T/Z ANC/s D
TITLE 7 Delete “TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered 1o exacule 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 attachment with an address, with all other like empowered.
Kﬁ % K2/02

SIGNATURE: __ SICAZ 5y 5L A=) 656D

SIGNATURE AND TYPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R { /7 Date Daytime Phone #

1
:

CR2E037 (9/01)

.




