2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N93000005383 Secretary of State
1. Entity Name
01-30-2003 90100 007 ****g] 25

PRIMERA IGLESIA PENIEL PENTECOSTAL, INC.
Principal Place of Business Mailing Address
WANGEL LGARES WANGEL LGARES 2 0
2800 STATELITE COURT. APT, 206 2800 STATELITE COURT, APT. 208 02 09 q
TAMPA FL 33607 TAMPA FL 33607
S s ORI e

Suite, Apt. #, efc. . Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59'3607337 Applied For

Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Régistered Agent B 7. Name and Address of New Reglstered Agent
Name

LAGARES’ ANGEL Streel Address (P.0. Box Number is Not Acceptable)

2803 STATELITE COURT #2068

TAMPA FL. 33607

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW:( FEE 1S $61.25 9. Election Campaugn ElnanCIng O $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE CJ Ghange [ Addition
NAME LAGARES, ANGEL NAME
STREET ADDRESS | 2803 STATELITE COURT #206 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TMME D 1 oelete TITLE [ change [ Acdition
NAME RUIZ, CYNDIA HAME I
STREET ADORESS | 3604 W BAY AVE STREET ADDRESS
CITY-ST-2P TAMPA FL-33611————r— - - © et ae e [ CTY-ST-IP L afre = - - B VAN
TITLE D [ pelete TITLE [0 change [ Addition
NAME RUIZ, OSCAR NAME
sTReeT noRess | 3604 W. BAY AVE. STREET ADDRESS
crv-st-zP | TAMPA FL 33611 CITY-ST-217
TILE D 0 pelete TTLE [ Change [ Addition
NAME RUIZ, CECILIA NAME
STREET ADDRESS | 3604 W. BAY AVE. STREET ADDRESS
¢ITY-S1-2P TAMPA FL 233611 CITY-ST-ZiP
TILE {1 Delete me [ change [ Addition
NAME HAME - s
STREET ADDRESS STREET ADDRESS | *
CITY-$T-2IP CITY-ST-2F
TITLE [ Delete TITLE {J Change  [J Addition
NAME : - NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP e _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporaticn or 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 attachmen}with an address, with all other like empowered.

SIGNATURE? o ﬁ‘WE@UAﬁT&‘D[,Mm% Res. P2

CR2E037 (10/02)

'



