2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N41403 Apr 11, 2000 8:00 am
e ecretary of State
IGLESIA CRISTIANA PUERTA DEL CIELO, ALPHA & OMEG 112000 60531 042 “e%70 00
Principal Place of Business Mailing Address
$730 S.E. 113TH STREET 5730 S.E. 113TH STREET
BELLEVIEW FL 34420-2004 BELLEVIEW FL 344204035 AR
E S IREREA RN ARIRIRIRIEN
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59'3048019 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired $8'75 5dd5tional
Fee Required
T "6.-Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
HERNANDEZ, CARMEN Street Address {P.O. Box Number is Not Acceptabla) h
48 DAK RUN
OCALA FL 34472 .
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 or printad name of registarad agent and title f applicable (NOTE: Registered Agent signature required when rainstating) . DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. AODITIONS/CHANGES TO OFFICERSuAND CHRECTORS IN 10
e PT 1 Delete T Pt O change [ Addition
NAME HERNANDEZ, CARMEN C NAME Herwanwbde 2y Canumse C
STREET ADRESS (48 OAK RUN smeraooass | & F BAE Rond
CITY-ST-2IP OCALA FL 34472 CITY-ST-21P 004__ [4 \),[ VY7 -
TITLE st ' ] Delels e 5+ change O Addition
NAME SANTOS, VELEZ NAME mdChel/s Mpsminess.
STREET ADORESS |31 SAPPHIRE WAY “- STREETADDRESS | & Drnsar OFpafe AX
orv-s-2e- | OGALA FL 34472 - oSt | DORIA W WY 2 - — |-
TITLE 1T - 2 oelete TLE [ change (] Agdition

77
NAME Ve /o 2 / bl?-d/ re/
STREET ADDRESS | &/ 3 8~ A/ & >SS TRt
CTY~§T-2IP o d,g./,g_! ./_‘-‘/ 3yylr ¥

NAE VELEZ, DANIEL
sTReET A0DRESS | 4385 NE 25 TERRACE
orv-st-2P | OCALA FL 34474

TITLE [ pelets TITLE (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY~ST-ZIP

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE ’ 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentw ik ermpowered.

an address, with all ather li
SIGNATURE: R 2 " R e . Metpgaded. #-7-00  35p-68) -057Y

TURE ANDTYPED OMI E OF SiaNINU OFFICER OR DIRECTOR Date Daytime Phanae #




