2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36602 . Jan 21, 2000 8:00 am
| Secretary of State
. INC.
2DA. IGLESIA PENTECOSTAL ARCA DE REFUGO, o 00 G0 S 012 weergt 25
Principal Place of Business Mailing Address
%DOMINGO DEL VALLE ' %DOMINGO DEL VALLE :
3402 MAYDELL DR. 3402 MAYDELL DR. v Y Y WU v
TAMPA FL 33619 TAMPA FL 336196238
T T IR AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59'2994582 Not Applicable
Zip K Country Zip Counry 5. Certificate of Status Desired O ?eae.-F(?esq Lﬁgﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
weec - - ’ -— § Name -~ co—
DEL VALLE, DOMINGO Street Address (P.C. Box Number is Not Acceptable}
3402 MAYDELL DR.
TAMPA FL 33618 City FL Zip Code

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

SIGNATURE -

Signalture, typed or printad nama of registered agent and lide it applicabla. {NQTE: Registerad Agent signature raguired when reinstaling) . a ‘  DATE

FILE NOW: 9. Election Campaign 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 10
TIE PD O Delete TME [Jchange [ Addition
NAME DEL VALLE, DOMINGO NAME
STREET ADDRESS 3402 MAYDELL DRNE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TITLE 8D [ celete TITLE [ cChange [ Addition
NAME DEL VALLE, ENGRACIA NAME
STREET ADDRESS 3402 MAYDEU. DRNE STREET ADDRESS
CITY-S1-ZIP TAMPA FL . . CITY-5T-2IP ) .
TME 1Y 7 Delete TLE © Ochange [ Adattion
NARE AYALA, EPIFANIO NANE
STREET ADDRESS 309 E SELMA AVENUE STREET ADDAESS
CITY-5T-2IP TAMPA FL CITY-51-2IP
TITLE D O pelete TITLE [JChange  [] Addition

NAME
STREET ADDRESS

NAME RIVERA, SIXTQ
STREET ADDRESS | 4714 WISHING WELL WAY

CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Additian
HAME FEBO, BEATRIZ NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDAESS 6223 N 49 ST
am-s2¢ | TAMPA FL 33610

TMLE [ Delete TE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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, cr on an attachment with an address, with all other like empowered.

rF

Date Daytime Phone #

SIGNATURE:

W

CR2E037 (9/29)



