2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # N36602

1. Entity Name

20A. IGLESIA PENTECOSTAL ARCA DE REFUGO, INC.

ecretary of State

04-11-2003 90199 045 ****5] 25

Principal Place of Business

%DOMINGO DEL VALLE
3402 MAYDELL DR.
TAMPA FL 33619

Mailing Address
%DOMINGO DEL VALLE

3402 MAYDELL DR.
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

I EAR WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59'2994582 Applied For
Not Applicable
Zj i i iti
P Country zp Country 5. Certificate of Status Desired a- $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name:
_ _:DEL. VALLE’ DquNgo e m i e ek < DlrEEL Address!F'.O_.;Box.l\l*Lmb_g_r.is Not Acceptable) — —_— s
1" 73402 MAYDELL DR. =
TAMPA FL 33619
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. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Slgnature, typed or printad name of registerad agent and titte if applicabie.

{NOTE: Ragistered Agent signature required when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
ML PD ] Delete TITLE OJchange [ Additien
HAME DEL VALLE, DOMlNGU HAME
stReeT aopress | 3402 MAYDELL DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE SD [ Delete TITLE [ Change [ Additicn
NAME DEL VALLE, ENGRACIA NAME
stReET aDoRess | 3402 MAYDELL DRIVE STREET ADDRESS
civ-st-op | TAMPA FL CITY-S1-21P
TITLE 0 ] Deete TITLE []Change ] Addition
NAME _|AYALA, EPIFANIO - NAME
staeeT aooRess | 309 E. SELMA AVENUE T T o T e R s | T T e s T e e et .
orv-st-2P | TAMPA FL CITY-§T-21P
TTLE D O] Detete TITLE Ol Change [ Addition
NAME RIVERA, SIXTO NAME
STREET ACDRESS | 1714 WISHING WELL WAY STREET ADDRESS
cry-s-2F | TAMPA FL CITY-ST-2IP
e D [ Detete TILE O chags [ Addition
NAME FEBO, BEATRIZ NAME
STREET ADDRESS (6223 N 49 ST STREET ADDRESS
omv-st-zP [ TAMPA FL 33610 CITY-5T-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), 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 lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%WEW«J@@?@{EWE@BA Velle

4/9/03 @ 248- 5067

CR2E037 (10/02)




