2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51396 Jan 18, 2000 8:00 am
" Ery e Secretary of State

IGLESIA AMOR Y PAZ, INC. 01-18-2000 90191 038 ****70.00
Principal Place of Business Mailing Address
4305 N MICHIGAN AVE 17 LOLISIANA RD.
FT. MYERS FL 33905 LEHIGH ACRES FL 33336-6644 d
s C0005113
% Principal Place of Business -7 |3 Malingfddess ‘ “mm "“”I "I u I "" I I " I I Immln mmm
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0373950 Not Applicable
1 i t e
Zip Country 2P Country 8. Certificate of Status Desired K ?875 Addmonal
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
SANTIAGO, NEHEMIAS ( prable)
17 LOUISIANA RD.
LEHIGH ACRES FL 33936 - S—
1y FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalturs, typed or printed name of registarad agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe 77" Make Check Payablgw™ = |
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deigte e O change [ Addition
NAME SANTIAGO, CELESTE HAME
STREET ADDRESS | 47 LOUISIANA RD. STREET ADDRESS
onv-sr2p | | EHIGH ACRES FL 33036 wry-57-2p
TILE D O pelate TILE [Jchange [ Addition
NAME SANTIAGO, ABEL HAME
STREET ADDRESS | 17 LOUISIANA RD STREET ADDRESS
orv-sT2P | LEHIGH ACRES FL 33938 ony-sT-2
TITLE D O velete TITLE [ Change [ Addition
NAME SANTIAGO, IRENE NAME
STREETADDRESS | 17 LOUISIANA RD STREET ADDRESS
CITY-57-2IP LEH'GH ACRES FL 13938 CITY-5T-21P
TIMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmYeSTP| ee - . __ponestae | _ o
TITLE O Delete TIMLE ‘ ' " Dichange [ Addition
NAME | NAME . '
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CiTY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . -
ovistar tpL L L CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation cr the'rgegiver or trustee efypowered 10 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 attac ith; ) , with all other like empowered.

SIGNATURE:

WEQUIRED /-7~ (9e/368-25¢2

HINTED NAME”F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED GR

i

CR2E037 (9/99)



