2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005173 Jan 31, 2000 8:00 am
e | Secretary of State

IGLESIA EL FARO ASAMBLEAS DE DIOS INC. 07312000 90010 022 ke 25
Principal Piace of Business ] Mailing Address
101 W. CYPRESS ST, - - : JOT W, CYPRESS ST.
§TE. C STE. C
KISSIMMEE FL 3474t KISSIMMEE FL 34741-3322
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State ‘ City & State 4, FEI Number Applied Far
. 59‘3243257 N Not 2t 200
7ip  Country Zip Country 5. Certificate of Status Desired [} ?ggesq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - —_ . R Name o ) .
MARQUEZ. P ABLO E Street Address (P.O. Box Number is Not Acceptable)
128 HIDDEN SPRINGS CIRCLE

KISSIMMEE FL 34743 : o
: City FL I Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agant and 1l if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD - [ Delete TILE T change [ Addition
NAME MARQUEZ, PABLO E HAME
STREET ADDRESS | 128 HIDDEN SPRINGS CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TILE 8D _ ,%e[e(e TLE D ) [ Change Mdiﬁon
NAME CABA, EVARISTO NAME TWive fq Biavnes
STREET ADCRESS | 1025 W. TROPICANA CT STREET ADDRESS | 52 Blep T‘*"-P ird Dy
Crr-ST-2P ) KISSIMMEE FL 34741 . . : CITY-S7-2IP O~ lg_ wekle Fl...32837 .
TME s - ’ m TIMLE S OJ Chanqe/,.Mdi!iun
NAME VALDERRAMA, FELIX NAME 5w
STREET ADORESS | 2604 HORSESHOE BAY DR : STREETADDRESS | &/ D12 D
am-st-zP | KISSIMMEE FL 34741 | om-stze | KK

' | B - A . Ch Addit
" T | Aelris Sahiage 00 S
STREET ADDRESS | ‘ : streer aconess | G S § We llvng tor hoed Cr. Ap# 300
CITY-ST-ZIP CiTy-sT-2IP /{ IS5Srat ¥ 1o ridle R i 7l /
TmEe [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP
TITLE . ] O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2P ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further gertify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aﬂ@m with an address, with all other like empowered.

SIGNATURE:

I-Re— QO

Date Daytime Phone #




