2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000003696

H

IGLESIA CRISTIANA INTERNACIONAL JESUCRISTO ES EL

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90585 019 ****61 .25

Principal Place ¢f Business

218 W IRVINE BLVD
CASSELBERRY FL 32707
us

Mailing Address

PO BOX 163111
ALTAMONTE SPRINGS FL 32716
us

¥ EOWO

2. Principal Place of Business

3. Mailing Address

AR CRANR NI AN

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3195995 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
T —— e ———— — e — T — e = Nﬁe . — ——— ———— m———
Street Address (P.O. Box Number is Not Acceptable
PUIG, MIGUEL r ( i plzbie)
218 WILSHIRE BLVD
CASSELBERRY FL 32707 .
. 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
Signature, typed or printed name of registared egent and title f applicable. {NOTE: Ragistersed Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State
140, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition
NAME PUIG, MIGUEL NAME
STREET ADDRESS | 1324 ANDERSON ST STREET ADCRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TILE VDD O Detete TIMeE [J change [ Addition
NAME PUIG, ANTONIA A NAME
STREET ADCRESS | 1075 E. GAUCHO CIR STREET ADDRESS
|- CY=ST=2P - | DELTONA-FL. 32725 - . = e 5o 5ot oo o - e [ OTY25T-ZP = - - P
TITLE sD O Delete TITLE Ol Change [ Addition
NAME EILETS, NORMAN ERIC NAME
STREET ADDRESS | 1075 E. GAUCHO CiR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-ZIP
TiE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information suppited with this f|l|
indicated on this report or supplemental reporiie
of the corporation or the receiver or truglee

ng does not qualify for the exemption stated in Section 119.07,
and that my signature shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(¥497) 332 - 9S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/o /o

Dats Daytime Fhone #

5

CR2E037 (10/00)



