| ,—,éD zA(K | :
: ZUO OT-FOR-PROFIT CORPORAT!ON

NIFORM BUSINESS REPORT.{UBR)

.
FiLED

DOCUMENT # N47838 v |
1. Entity Name a5y
APR 2N AW QN
REDIMIDOS POR LA SANGRE DE JESUS ASAMBLEAS DE D! OLEPR 20 M 9: 3]
0S, PENTECOSTES INC. I .
— _ - SECRETAHY OF STATE
Principal Place of Business Mailing Address T»‘T‘-\LL.M‘I-’A*.&_ _— }HiDA
16006 SW 153RD ST P.O BOX 2085
INDIANTOWN FL 34956 INDIANTOWN FL 34956
s e DR
Sute AptTirete T | Suile Aptbetc. B Tj{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED FOR w_ Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired % gg‘;esql';:’:éﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Nam
© EN E
~—ESTRADA,-CARMEN Streétrkcdgese(ggraaxwmmrgmﬁgeﬁaﬂe)‘— R
15817 SW 151 ST.
INDIANTOWN FL 34956 [71811 SE AIRES LANE
PORT SANT LUGE FL | 34924

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slanature, typed or printad name of registerad agent and title it applicable (NOTE: Ragisterad Agent signature requirad when reinstating} . DATE
. ’ 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fgquo“éi’éf y Florida Depanmegt of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE {1 cChange [ Addition
NAME ESTRADA, CARMEN NAME
STREET ADDRESS | 1757 SE AIRES LANE STREET ADDRESS SO30=21 287
omv-s-2¢ | PORT SAINT LUCIE FL 34984 X CITY-5T-7IP 03/ 26/04--01095--005  #%51.25
THE ¢ SD Rgeme TITLE SD [ Change IﬂAddilfon
NAME - MARTINEZ, MARIA - NeE GASPAR , MARYSAREL
STREET ADDRESS | 15358 SW 150TH STREET STREET ADDRESS : L
on-sT2P | INDIANTOWN FL 34956 ovste  ITND i ANTOWN, AL 34450
TITLE D [ elete ME ™ i X Change [ Addition
NAME MARTINEZ, MARIA NAME MARTINEZ | +HARIA
- sTheET 2008655+ 115368 - SW-150TH- STREET -smesranceess.| Fladle - S E- L6 S STREET -
am-s1-2P | INDIANTOWN FL 34956 Josr \HeBE Sounbd, £l 33455
TTLE [ Delete TITLE d . [ Change  [] Addition
NAME ) NAME . |
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A cmvstze
TILE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE _ [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmvist-zp GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental re 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 corporation or the receiver or trl powered to 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 attachrment wi Oress, with afl otherlike empowered.

" -
SIGNATURE: S LIRS e a2 BD Moy Q) eq7-1777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

0095619

CR2E037 (10/02)



