2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37943 FILED
e 3 | Mar 09, 2000 8:00 am
IGLESIA CRISTIANA SEGUNDA EL FARO, INC. | Secretary of State

: 03-09-2000 90068 001 ****66 25
Principal Place of Business Maifing Address 03-09-2000 90068 002 *****g 75

HC 61. BOX 436 HC 61. BOX 436
CLEWISTON FL 33440 CLEWISTON FL 33440-9761
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
650194756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ’[} $8.75 A'dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. oo
- —— — et — AT
IRIZARRY, LUCILLE Street Address (P.O. Box Number is Not Acceplable)
HC 61, BOX 436
CLEWISTON FL 33440

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.

SIGNATURE
Signature, typed of printad name cf registered agent and titfe if appiicable, {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribistion. Added 10 Fees Department of State ¢\
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete e O Change [ Addition
NAME IRIZARRY, LUCILLE REV NAME
STREET ACDRESS | 2273 WALTON AVENUE STREET ADDRESS
CITY-ST-2IP BRONX NY 10453 CITY-ST-7IP
TITLE SD [ peiete TITLE [ Ghange [ Addition
NAME IRIZARRY, MANUEL NAME
STREET ADDRESS | 2273 WALTON AVENUE STREET ADDRESS
CITY-5T-2iP BRONX NY 10453 CTY-ST-ZP e —— - :
TITLE T e i [ Dl [ TILE T O change [ Addition
- —
- nawr—— —[HRVET, BIENVENIDO NAME
STREET ADORESS | HC 61, BOX 436 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZiP
TITLE O petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P ) CTY-S1-T1F
TITLE . M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empoyvered 1o execute 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 attachmén} with an ress, yith all r like empowered. 1 -?q

SIGNATURE: TN TEWBRED (- & - 2007 $43- 49 %D

ﬁleunmnuunnpsu OR PRINTED NAME OFSIENING oﬁficen OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



