2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000672

1. Entity'Nama )

MENSAJEROS DEL REY, ASAMBLEA DE DIOS, INC.

PR o

Feb 13, 2001 8:00 am &
Secretary of State

02-13-2001 90025 041 ****75.00

Mailing Address

Principal Place of Business. - .
R T

L,
€231 NE 1068 COURT P.Q. BOX 252
BRONSON FL 32621 BRONSON FL 32621
us . us

- wwy

2. Principal Place of Business 3. Mailing Address

00U GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
59'3165985 . Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired |ﬁ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Tmm 1 - == S Name — . — —~age—o R L Y

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

CLARKE, CHESTER A JR.
6151 NE 185 TERRACE
WILLISTON FL 32696
City 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
Slgnature, typad or printad nama of registered agant and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) R DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. .l Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ Ghange [ Addition 5

N CRUZ, JORGE NAvE g

sTREeT ALORESS | 5 CEDAR TRACE PASS STREET ADDRESS s

o2 | QCALA FL 34472 ory-sr-2p g
o

TITLE VD O pelete TITLE (Jchange [T Addition g

NAME CRUZ, JANET NAME

STREET AD0RESS | 5 CEDAR TRACE PASS STREET ADDRESS

CITY-ST-ZiP OCALA FL 34472 CITY-51-2IP

TTLE e JeSTD - e £ Deiste srm— J-TLE e [0 Changs—[c] Addition j——-

NAME ALFONSO, NANETTE NAME

STREEF ADDRESS | P.O. BOX 725 STREET ADDRESS

CITY-$T-2iP BRONSON FL CITY-§7-21P

TITLE [ Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ [ Delste TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TILE R O Delete TITLE {J Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aflachment with an address, with all other like empowered,

) o SR FABEDUIRED

SIGNATURE:

'§i#NATURE AND WYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




