2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N94000002376 Feb 17,2002 8:00 am
1. Entity N
v eme - | Secretary of State
gASA DE ADORACION ASSEMBLY OF GOD OF ORLANDO, IN 02-17-2002 90028 034 ****6] 25
Principal Place of Business Mailing Address
§203 CURRY FORD RD 8703 GUURRY FORD RD
ORLANDO FL 32825 CRLANDO FL 32825
us us
E R DRI R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1213057 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired .| gg'gi l‘;‘:’:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARABA[LO, JOSE M Street Address (P.O. Box Numi)-u;r {s Not Acceptable) — ]
8703 CURRY FORD RD
ORLANDO FL 32825 oy FL i Code

8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
o Signature, typed or printed name of registerad agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check I’ayable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLe PD’ [ pelste TITLE [J change [ Addition
e CARABALLO; JOSE M N
STREET ADDRESS 7864 GUAHDMEN ST STREET ADDRESS
CITY-ST-2IP ORLAND_O FL 29999 CITY-ST-ZIP
TITLE S0 (1 Dalete L [Jchange [ Addition
NAME CARABALLO, YOLANDA NAME
STREET ADDRESS 8703 CURRY FORD RD STREET ADDRESS
CiTY-ST-2IP 0“LANDQ_EL_32325 CITY-5T-2IP
ME e [ TP e e o - [ .Delete TIME - - [OChange [ Addition
NAME SANCHEZ, MYRIAM HAME
STREET ADDRESS 2376 |SLAND CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL '398“8 CITY-ST-2IP
e T 0 Oetete [ e - Cchange [ Addition
NaMe MARTINEZ, EFRAIN N
STREET ADDRESS 3240 CURRY WOOD C|RCLE STREET ADDRESS
onv-s2P | ORLANDO FL 32822 CITY-ST-21P
TITLE S 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or { ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att erfywith an a $3, with all other flike empowered.

SIGNATURE: %' g H‘M@UUR[ED d/- 3102 $0)- 38X 9148

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

006e3Te

CR2E037 (9/01)



