2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000672

1. Entity Name

MENSAJEROS DEL REY, ASAMBLEA DE DIOS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90119 032 ****70.00

Principal Place of Busingss Mailing Address
623t NE 108 COURT P.O. BOX 252
BRONSON FL 32621 BRONSON F{, 326210252 WU d &L
us us
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 3 . City & Stale 4. FEI Number | |Applied For
59-3165985 [Nt A it
Zp Country ap Country 5. Certificate of Status Desired IE/ ?{g';’esqlﬁggﬁona"
_6. Name and Address of Current-Reglstered I_\g_ e_nt 7. Name ainc} Address of New Rigistered Ag;r_n T
Name
CLARKE, CHESTER A JR. Street Address (P.O. Box Number is Not Acceptable}
6151 NE 185 TERRACE
WILLISTON FL 32696 _ .
City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIHECTOHS IN 10
TITLE PD {1 Delete TITLE O change [ Acditior
N CRUZ, JORGE N :
STREET ADDRESS | § CEDAR TRACE PASS STREET ADCRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST1-2IP
TITLE vD O pelete TILE O Changs 1] Additior
AN CRUZ, JANET NAVE
STREET ADORESS | §, CEDAR TRACE PASS ‘ STREET ADDRESS
CIY-ST-2P___| OCALA-FL.34472 - S _CITY-5T: 0P — I - =
TIFLE STD 7 pelete TITLE O change ] Addtior
NAME ALFONSO, NANETTE NAME
STREET ADDRESS | P.O. BOX 725 STREET ADCRESS
CITY-ST-2FF BRONSON Ft CITY-ST-2IP
e [T pelete TMmE ] change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TiE O oelete TE [ chamge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Additior
NAME : . NAME
STREET ADDRESS STREET ADDRESS P
CIFY-ST- 2P ’ CITY-51-2IP

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 certify that the information
g

indicated on this report or supplemental report is true an

agcurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 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 attachment with an address, with all gther like empowered.

SIGNATURE:X @7{.%?7’@&% CRIZUIRED

[~F2 - 00

SIGHATURE AND TYPED GR PRINTED NAME OF SiGHTMa’QFFICER OR DIRECTOR

Daytime Phana #




