2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003696 Feb 05, 2002 8:00 am
e Secretary of State

IGLESIA CHIST#‘\‘NA:!NTEFINACIONAL JESUCRISTO ES EL 03052002 90091 005 =***61 25
SENOR, INC. - *
Principal Place of Business Mailing Address
218 W IRVINE BLVD PO BOX 163111
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32M6
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3 195995 Not Applicable
ap ~ Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

— e = - a e e . - -

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

PUIG, MIGUEL
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 S : L
. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating). L. DA|TE . ° - u
4 : Lo AT )
- b h :
e 4. Election Campaign Financing $5 00 May B Make Check Payabie to
. R { [T ) S o . - y Be
i F“—E NOW: FEE IS $61.25 | ¥ TrlstFuhd Contribuion. [ Added to Fees Department of State
. LA I AL S ! P
10. OFFICE“RS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE v ey PD - [ pelete TITLE [ change [ Addition
Nt 1 PUIG,, MIGUEL . o NAME
STREET ADDRESS | 1224 ANDERSON ST ‘ S - STREET ADDRESS
CIY-ST-2IP DELTONA FL CITY-ST-2IP
TITLE - X TITLE . Changs Addition
VDTD X1 pekte Juan M. Garnica X1 erangs [
e PUIG, ANTONIA A e 2201 Pontina Ct. Apt. F
STREET ADDRESS | §075 E. GAUCHO CIR STREET ADDRESS N . t . pt. .
Cm-sT-2P  |DELTONA FL 32725 OITY- 81248 Kissimmee, Florida 34741
~TME Shr—— — =~ - e[S Dl ~TIMLE o . [=3-Ghange— [=]- Addition—
NAE EILETS, NORMAN ERIC NAME
STREET ADDRESS | {075 E. GAUCHO CIR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZP
TLE [ Dalste TITLE (O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with th|s flIlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | ard-moemsataand that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trusjee-e powered to executs thisegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed. or on an attachment with amaddress, with all other like gmpowergd.

SIGNATURE: __ Eomniz2z===2UIRED ///réa

SIGNAMWOF SIGNING OFFICER OR DIRECTOR 4 ?615 Daytime Phone #
-

g

. ~CR2E037 (9/01)



