2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

DOCUMENT # N51191 Secretary of State

1. Entity Name 05-05-2002 90062 027 ****70.00
IGLESIA CATEDRAL DE VIDA, INC.
Principal Place of Businass Mailing Address
1006 5 THACKER IGLESIA CATEDRAL DE-VIDA
KISSIMMEE FL 32741 PO BOX 450807 023V e
KISSIMMEE FL 347450997

S [r——— AR R

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc. __ . Suite, Apt. #,etc, T

i . memm

ity & Siate City & State 4, FE! Number Applied For
‘ 59-3190290 - Not Applicable
i [ ey
2'3 Country Zp Country 5. Certificate of Status Desired %] s‘g'zesq l‘;"_’:é“""a’
6. Name end Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent )
e e e o e R Y— T S AN i e e TD i e ;‘N?m_e_{—t.‘?_—.ﬁa—uﬁﬁ:*’i“ Al - = corrrt = e o
SANTMGO JUS]TNO Street Address (P.Q. Box Number is Not Acceptable)
L
241 FLORIDA PARKWAY BLVD
KISSIMMEE FL 34743
Chy 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
Signaturs, typad o printad name of reginiersd agent and itie ¥ applicebls. (NOTE: Reglatarad Ageni signahwa raquired when reinsiating) ) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fas;a Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD [ petete TmE O change [ Addition {5

e SANTIAGD, JUSTINO — D> tie e &

smeeT aposess | 249 FLORIDA PARKWAY BLVD STREET ADORESS 5

ory-sr-P | KISSIMMEE FL § CITY-ST-21P 7]

e L . E

e SD L X Detetn WE SecreThs 1 = DiTe iy OCug  [acition | 65 :
T === | FIGUEROA=MARCOS == : = & HAE S T R AT w.c'wﬁw-_?_—w e

steet apoaess | WINNER CiR #2520 smeeranosess |1 55 Cartbov ‘Dfu Ve

arvst.ze | KISSIMMEE FL ov-stze | KisSimmee , B(. 34759

e D . ; Ooetwe TIE S  Clchangs  [Jacomon d_
~RAME e = APONTE.—WEUSSE*"’-‘M?:‘U” e e MR N

STReEET AnDRess | VALENTINO CT #227 STREET ADDRESS

ore-st-ze | DAVENPORT R . A cov.stze

TE (] Detete me ' Olchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty-§T-2P CITY-§7-2P

TILE [ Detete - TILE D change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-S1-2F ~

Ltk 0 oelete - ME . Ochange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further ceniify that the information
indicated or this report or supplemental report is true and accuraie and thal my signature shall have the same lagal effeci as if made under cath: that | am an officer or director
of the corparation or the receiver or lruslee empoweread to éxacute Ihis report as raquired by Chapter 617, Florida Statutes; and that my nama gppears in Block 10 o¢ Block 11 1f

changed, or on an attachment with an address, wilh all other like empowered.
a7 /103 #09-%497-5110.

Yol I m\ﬁ*n“'r oy ) N = I;'-_"f._-"
SIGNATURE: a4 (20T
DCats Dayume Phona #

PO AL /el ss &
SIINATURE AND TYPED OB PRINT] NAME OF SIGNING OFFICER OR DIRECTOR




