m e ——

1/2
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44 .
e 062 Apr 18, 2000 8:00 am
IGLESIA CRISTIANA EL NUEVO PACTO, INC. ecretary of State
01-25-2000 90110 039 ****70.00
Principa! Place of Busingss - Maifing Address
€023 THERESA RD. % ESTHER GONZALEZ
TAMPA FL 35615 14918 GREELEY DR.
us TAMPA FL 336251962
T S WA
Suite, Apt. #, etc. .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Appliad For
59-3074743 [ TRor e
zp Country ap Country 5. Certificate of Status Desired £ ?ggs’q Addiiona
8. Name tnd Address of Curremt Registered Agent 7. Nome and Address of New Reglstered Agent
—_ - Name —— . [
GONM ESIHER S\ret;t Address (P.O. Box Number is Not Acceptable)
14918 GREELEY DR.
TAMPA .FL City FL ] Zip Code
8. The abova named sntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida. .
SIGNATURE :
Slgnatue, typed or printed name of ragistersd agent and tia f applicable, {NOTE: Rogistered Agent signature féGuired when seinstating) DATE
_ FILE NOW: 9. Efection 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 QFFICEAS AND DIREGTORS IN 10
e bp . . 3 Delete TIE pAM B Pacto g Dt O
NANE GONZALEZ, ESTHER NAKE 1yGIs g;wﬁec/ s
sheer A00Ress | 14918 GREELEY DR. STREETACORESS | o
CITY-5T-7P I“!PAEL CITY-ST-7P ‘fLﬂl’M/ﬂ« F}‘ \23 27 >% B
TME DSVP [ betgte TTE 3 ecreta RY // GctChange [ Additior
RAME PELCASTRE, CRISTOBAL HAME nce
ST 0065 | 200 N-DALE-MABRA-F 07 S v adbian ) | s 7711 Hicrory
GY-5T-28 | TAMPA.FL CITY-ST-20P 14 R Fin - . -
THLE DST [ Dejeta TME “+nea et , [Jchange ] Additior
NaME GONZALEZ, ALBA NAVE (448 PA w@e? [}\Mu
STREET ADDRESS 14918 mE‘EI_E“‘ DR STREET ADDRESS H . -~
arv-s1-2P | TAMPA FL CTY-58-2P e m i o 2 2625
TIE 0sQ O nelee e s Ve e D= WO  []Additor
NAME SOTOMAYOR, ngnz ., N NAME 13612 /4 g
STREET ADDRESS | 45004-GREELEYVBR/ chande a Ahrpaa- STREET ADDRESS = -~ .
GIY-51-2F | TAMPA FL 7 ey-s1-2p T4 m e Fh 23 2¥ 5&,2(27%3? /
TILE {1 Delete TILE S/ g ‘ X Change T Additior
— &sdjogae,‘ Cﬁgzﬁfﬁ e asistant- astorz
STREET ADERESS SHE res STREET ADDRESS
£ITY-ST-2P fampa Fhl- 334 3¢ caTy - 2
TME - £ Delete TITLE [ Change £ Addition
NAME NAME
STREET MDORESS SIREET AQDRESS
CITY-51-7IP CirY-57-7P

12. | hereby certify that the information suppliad with this filng does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trus and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered to axecyte this reporn as ra

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

S|GNATUBE: e

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 i

f- 1 -BO F3-563-7DEL

Cate Dayiima Phone #

L
T N



