2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005173

1. Entity Name

IGLESIA EL FARO ASAMBLEAS DE DIOS INC.

Mailing Address

101 W. CYPRESS ST.
STE. C
KISSIMMEE FL 34741

Principal Place of Business

161 W, CYPRESS ST.
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

—

L

FILED
Secretary of State

02-20-2001 20044 048 ****g] .25

624703

TG

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-3243257 Not Applicable
- " - —
ap Country Zip Country §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o .| Name . o I _ . i

MARQUEZ, PABLO E

Feb 20, 2001 8:00 am

Streat Address (P.Q. Box Number is Not Acceptable)
128 HIDDEN SPRINGS CIRCLE
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and Lite it applicabla. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10,

OFFICERS AND DIRECTORS

me PD O Delete TE O] Change [ Addition g
HAME MARQUEZ, PABLOD E NAME 2
steer acoress | 128 HIDDEN SPRINGS CIRCLE STREET ADDRESS &
CITY-ST-2IP KISSIMMEE FL 34743 CITY-57-2IP g
L 5D [ Delete TIne ClcChange [ Addition %
NAME BIARNES, MIRELA NAME

stageT aocress | 2384 TURPIN DR STREET ADDRESS

CITY-5T-21p ORLANDO FL 32837 CITY-§7-2P

TE SD ’ CIDeete e O Change 1 Agdiion |~
NAME SANTIAGO, ADRIAN NAME

streer a00zess | 4118 WELLINGTON WOOD CR., APT 201 STREET ADDRESS

CHTY-ST-ZIP KISSIMMEE FL 34761 CIvY-ST-2P

MLE [ Detets TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P ClrY-ST-2P

TITLE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ARRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(*). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effact as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block §1 if

powered.

changed, or on an attac with an address, with all cther like g
N\ S ' . /
= AT A 2l A

SIGNATURE:

0/  (wo3) 39v-92720

2- /-

Date Daytima Phone #




