2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45335 Feb 05, 2000 8:00 am
" Secretary of State
_ | IGLESIA PENTEGOSTAL EL CALVARIO FUENTE DE VIDA, DS a0 B0CaE 030 ey 25
Principal Place of Business Mailing Address
29%00 SW 153 PL ' 29900 SW 153 PL
LEISURE CITY FL 33003 LEISURE CITY FL 33033-3645
us us .
‘ |
2. Principal Place of Business 3. Mailing Address . H““mml'“ I " II |I I' ” I " l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number . ' | |Applied For
- NOT APPLICABLE | lnow 2o o
Zip Couniry dp Country 5. Centificate of Status Desired O ?ei'g{i‘lﬂicgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e v o e m— - " - - ~Name . .. S L
HERRERA. RAMON Street Address (P.O. Box Number is Not Acceptable)
29900 SW 153 PL
LEISURE CITY FL 33033 _ _
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.

. /- 7-2090

plicable. (NQTE: Registered Agent signature required when reinstating) DATE

]

A
d title if ap

FILE NOW: 3. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
E 10. OFFICERS AND DIRECTORS 1t ADDITIONSJ’CH-ANGESVTO OFFICERS AND DIRECTGRS IN 10
f TmE PO O Delete TITLE : O Chenge [0 "+~
b | e HERRERA, RAMON NAE
! STREET ADORESS | 26000 SW 153RD PLACE . STREET ADDRESS
: CITY-$7-20P LEISURE CITY FL 33033 CITY-8T-21P S
i TITLE VviD O Delete TMLE [ change  [J Addition
E NAME URREA, JOSE : NAME
: STREET ADDRESS | 584 NW.1ST . . STREET ADDRESS
CITY-57-21P FLORIDA CITY FL N CITY-ST-ZIP -
_TTE I K- » J U el JME — |- 5 s s e S e[Sl Change - [ Aditiun
NAME HERRERA, GLADYS NAME
STREET ADDRESS { 00000 SW 153RD PLACE ' STREET ADDRESS
CITY-8T-21P LEISURE CITY FL 33033 CITY-ST-21P
TITLE O Gelete TILE O change [ Addition
NAME NAME -
STREETADDRESS | = .~ STREET ADDRESS
CITY-ST-2IP o o CITY-$T-21P
THLE L OJ Delete e O] Change [ Acition
NAME - NAME .
STREET ADORESS STREET ADORESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an s, with alt other lipe empowered.

SIGNATURE: _“Z0D% A IRED 00 (Bos)vs Gl

A OR DIRECTQR Datet Daytima Phona #




