2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005910

1. Entity Name

CENTRO EVANGELISTICO DE AVIVAMIENTO, INC.

Secretary of State

05-31-2000 90042 012 ****70.00

Principal Place of Business Mailing Aodress

14245 BOGGY CREEK RD. P.0. BOX 580008

CRLANDO FL 32724

ORLANDO FL 328590003

2 Pnnc:pal P\ace siness 3. Mailing Address

I

I

N

2 hiade fAve .
%_&Apt # etc. [{ Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
Gxty & State l City & State 4, FEI Number Applied For
{ SS Imm 66 FL 59-3295430 Not Applicable
Gouglry Zip Country " ' $8.75 additional
5 ‘_’_} L‘ ‘4 Li" g’ A ) 5. Certificate ot Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name gnd Address of Ngw Re istered Agent

BETANCOURT, LEMUEL REV.
14246 BOGGY CREEK RD
ORLANDO FL 32858

S . Bodan Courl

mus/

tragt _?drass (P%dwer ﬁNot Acﬁble)

./ M

‘SS,‘me&

City

FL [ 39549y

f

[

8. The above named 4ntity submits this stateme

SIGNATURE

frEgerg and title if applicabla,

Signature, typed Arpeatad nana ot rgiee

bse of chaghing its registered office or registered agent, or both, in the state of Florida.

{NCTE. Rag\sterad Agent signature reamrei when reinsiating) % ;

o ot

DATE

#7 06
y 7

May 31, 2000 8:00 am

CR2E037 (9/39)

FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - ] Delete TIRE ScCRE’TH-R g Change  [] Addition
RAME BETANCOURT MARYBETH NAME e ThA NCc\Jr+ Mary L:e‘h«
STREET ADDRESS | 2919 FOX SQUIRREL DR. STREET ADDRESS | SANVG FOX S/t reﬁ Dy,
orv-sT2¢ | KISSIMMEE FL 34741 creste | KasSiimee | FL . 3Y T4
TLE 1) & Delete e DIRECTOR W change T Addition
NAME MORALES, AWILDA NAME ERUNDINA Gas.llp,s
STREET ADDAESS | 212 ASHFORD PLACE stoeero0ress | 6 W TROPICANA CT
CITy-ST-2IP KISSIMMEE FL 34758 . CITY-ST-2IP K\&Snmmcc y FL . 3L-| '1‘-“
TILE sD ‘ e Delate TITLE [TREANIRE R W Change (] Adcition
NAME CARINQ, GITSIE NAME NOEMI Lop€2
STREETADCRESS | 518 ROYAL PALM DR. STREETAUDRESS | | 5O 13- LAKE AU RE D -
CTv-sTZP | KISSIMMEE FL 34743 avst [oflande  FL 3230-4
e MD =t Delete TITLE [ Change [ Addition
NAME CARINO, ANTONIO NAME
STREET ADDRESS | 518 ROYAL PALM DR. STREET ADDRESS
CITY-§T-ZIP KlSS|MMEE FL 34743 CITY-ST-ZIP
TOLE D O Delate e PRreESISeNT KChﬂnge (] Addition
AAME BETANCOURT, LEMUEL NAME BETANCSURT LemMutl
STREET 4D0RESS | 2919 FOX SQUIRREL DR. stecT anRess | DR\ For Sniun"r Dr.
| OTSTZP KISSIMMEE T4~ e o e OV kissimmee - Flo. 3uT73H. St g |
TITLE pe TITLE, [:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P M /, CITY-5T-2IP

12. | herehy certify that thé information supplied with this fili g
indicated on this reports supplemental repart is true ag ,r :
of the corporation or the rdbe gre
changed, or on an atlecth

SIGNATURE:

qualify for th exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that m

report A5 reqyffed by Chapter 61? Florida Statut
Ly er, ma /cauf

ignature shall have ihe same legal effect as if made under oa

; that | am an officer or director
; and that my,name ppears in Block 10 or Biock 11 if

3] /a0 5/&7 V70 ~-00{3

SIGNATURE AND TYPEQ OR PRINTED MAME oﬁ slcwud os!ucsn OR DIRECTOR KM‘)@I’ tc/ /hc‘”f / o sl _LCL

Daytime Phone #




