S N
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N51396

1. Entity Name

IGLESIA AMOR Y PAZ, INC.

Principal Place of Business

4305 N MICHIGAN AVE
FT. MYERS FL 33905
_US~ —

Maiting Address

14 LOUISIANA RD.
LEHIGH ACRES FL 33938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90849 015 ****61 .25

MRANIRIE

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.0373950 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additiona

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- SANTIAGO, DOMINGO
“14 LOUSIANA RD.
" LEMIGH ACRES FL 33036

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

the abligations of registered agent.

8. The above nzmed entity submits this statement for the purpose of chan

ging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

siahiaTurRE

¢

Signaturs, typed or printed narne of registered agent and title If applicable.

(NOTE: Registered Agent signalure requirad when reinstating) DATE

S S
5

e

T e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

S | 2 T e —

""" "Make Check Payable to =

Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFIGERS AND DIRECTORS | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TMLE D [T Delete e O change [ Addition | &

NAME SANTIAGO, MIRIAM NAME S

sTReeT ADDRESS | 14 LOUISIANA RD STREET ADDRESS E

omy-st-zP |LEHIGH ACRES FL 33936 CITY-ST-2IP o

TITLE D [ pelete TITLE ) change [ Addition %

NAME SANTIAGO, ABEL - NAME

STRecT ADDRESS | {7 LOUISIANA RD STREET ADDRESS

crv-st-ze |(EHIGH ACRES FL 33936 .CITY-ST-2IP

ML D O Delete L I Change [ Addition

NAME MONTAIVO, REMIGIA NAME

STREET ADDRESS (49 ANDORA ST STREET ADDRESS

ar-st-z¢ | {EHIGH ACRES FL 33936 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGAESS STHEET ADDRESS

CATY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [J change  [] Addition
JNaME - _ 7 —

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TIMLE 7 Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report ar supplemental report is true an

he exemption stated in Section 119.07(
accurate and that my signature shall have the same legal e
of the corparation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director




