2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44062

1. Entity Name

IGLESIA CRISTIANA EL NUEVO PACTO, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90021 043 ****5]1 .25

Principal Place of Business Mailing Address

{6029 THERESA-RD~ % ESTHER GONZALEZ
TAMPA-FL-336+5— 14918 GREELEY DR.
Ay TAMPA FL 33625

Fyoas N H—uf.nes Mz

2. Principal Place of Business 3. Maiting Address

UG IM

Suite, Apt. #, etc.

onp. Floor

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

ity & State ' City & State 4. FEI Number Applied For
SBonpa Flosiog 50-3074743
Zp, Lo OUNMEY mem = = — Zipa - ~==|+ - ~Country e | Tmmre e o et e 0 T SBITS Additional
2= &/ ¥ }Li // s LO‘M 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ESTHER Street Address (P.O. Box Number is Not Acceptable)
14918 GREELEY DR.
TAMPA FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when rainstabing) DATE
' ]
. ; 9. Election Campaign Financing " - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $:51'25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TILE DP [ Delete TITLE [ change ) Addition
KAME (GONZALEZ, ESTHER NAME
streeT Anoaess | 14918 GREELEY DR. STREET ADDRESS
JIY-s1-2P TAMPA FL CITY-ST-2IP
TITLE DSW O pelete TIFLE [OJcChange [ Addition
NAME PELCASTRE, CRISTOBAL NAME
_smeer anosess [9711 HICKORY PLACE STAEET ADDRESS
CITY-ST-2IP TAMPA FL T - - CITY-ST-2F -~ -
TILE T [ Detete TITLE [ change [ Acdition
NAME GONZALEZ, ALBA NAME
streeT aooress | 14918 GREELEY DR. STREES ADDRESS
CiTY-ST-2IP TAMPA FL 33825 CITY-ST-2P
me |9 O Delete TIME [ change [ Addition
HAME SOTOMAYOR, IVETTE NAME
sTreeT ooness | 13612 S VILLAGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
e AP (F et T Faan k 7Zsmbel Brthange [ Addiion
KAME CRUZADO, JORGE NAME 290! Cra St
sweer aooress | 5118 LESTLER CT STREET ADDRESS
CITY-ST-7iP TAMPA FL 33624 CITY-ST-2IP —[fg Yzl p4 / q
e [ Delete TE ! Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-7P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f?zu@u%mnm” 2D

in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,GIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNIWFFICER ORUIRECTOR

Data Daytime Phone #

CR2E037 (9/01)



