FILED
2 Nt UL REPORT CRATION Jan 30, 2006 8:00 am

DOCUMENT #N93000002463 Secretary of State
1. Entity -30- 90048 024 ***<70.00
MOVIMIENTO IGLESIA CRISTIANA PENTECOSTAL INC. 01-30-2006
Principal Place of Business Mailing Address
3019 N. PINE HILLS RD. 3019 N. PINE HILLS RD.
ORLANDO, FL 32808 ORLANDO, FL 32808
0L G

2. Principal Place of Business 3. Malling Address ‘ t H |H I

Suite, Apt. #, stc. Suite, Apl. #, etc, 01212006 Chg-NP CR2E037 {11/05)

Clty & State City & State 4. FEI Number Applied For

55-3218454 Not Applicable
Zp Country Zlp Couniry S. Certiicate of Stats Desied Y, f::?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
PORTALATIN, NESTOR R

3019 N. PINE HILLS RD. Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32808

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am tamiliar with, and accept
the obiigatlons of registered agept.

//%fézfu sylos

ymawmamadugmummdtmdwm ; Ageon igy recured wh

SIGNATURE
'

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to’
Due by May 1, 2006 Trust Fund Contribution. W; Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D D Detete TME [ change [ Addition
NAME PORTALATIN, NESTOR R NAME
STREEY ADDRESS | 3417 JAMISON DR STREET ADDRESS
eiy-s1-2p APOPKA, FL 32703 X CATY-ST-77
TME T Xﬂelﬂg TmEe M Change [ Addition
HAME ALBINO, ANGELO HAME He.rna e; eje ne.
STREETADDAESS | 7831 SILVER CROWN CY STREET ADDRESS | 1£4 n Dr.
oTY-§7-27 | ORLANDO, FL 32818 CTY-ST-2P ando F ( 32103
TME T 3 Detete TITLE [Jchange (] Addaion
NAME GONZALEZ, ISABEL NAME
STAEET ADDAESS | 3400 LONDONDERRY BLVD STREET ADORESS
cmy-51-2¢ | ORLANDO, FL 32808 CTY-57-7P
TME [ petete e ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P GITY-ST-ZP
TME [ Delete TmE O Change [ Addtion
NAME NAME
STREET ADDHESS SIREET ADDAESS
7Y-51-ZP CTY-ST-2P
ME ] Defete TME O change [ Additian
NAME NAME
SIREET ADDAESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. 1 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 corporation or the receiver of frustee 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 gddr with all ather like empowered.
SIGNATURE: ﬁ/y A T yoye s

mmm’mmmﬁmmnﬁmmmm " Date Deytrne Phone #




