2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am

DOCUMENT
# N94000005910 Secretary of State

1. Entity Name

CENTRO EVANGELISTICO DE AVIVAMIENTO, INC.

03-14-2001 90498 023 ***%70.00

Principal Place of Business

2962 MIGHIGAN AVENUE. #2
KISSIMMEE FL 34744

s

Mailing Address

2982 MICHIGAN AVENUE. #2
KIiSSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

i

E0033478

AU O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3295430 Nat Applicable
& Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .0. i A |
BETANCOURT, LEMUEL REV Streel Address (P.0. Box Number is Not Acceptable)
2919 FOX SQUIRREL DR. -
KISSIMMEE FL 34741 .
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.
SIGNATURE
Signatyre, typed of printad nama of ragisteras agent and title it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

—

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delete THLE [l change [ Addition
NAME BETANCOURT, MARYBETH NAME
STREET ADDRESS | 2919 FOX SQUIRREL DR. STREET ADDRESS
CITY-ST-2IP K'SSlMMEE FL 34741 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ORTIE, PEDRO A MAME
STREETAUDRESS | 724 DEL REY DR. STREET ADDRESS
CITY-ST-7IP KISSIMMEE EL 34758 CITY-ST-71P
TITLE T [ Detete TITLE [ change [ Addition
NAME TIRADO, JUANA NAME
STREET ADLRESS | 4701 MABBETH ST. BLD. 1-208 STREET ADDRESS
CITY-$1-2IP K|§§|MMEE FL 34741 CITY-ST-21P
TILE PD ] Delete TME [ Change  [T] Additicn
NAME BETANCOURT, LEMUEL NAME :
STREET ASDRESS | 2919 FOX SQUIRREL DR. STREET ADDRESS
CITY-ST-2P K'SS'MMEE FL 474 CITY-ST-2IP
JMLE [ Dlete THLE 3 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-2IP
TINLE [ Dale TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
FUTY-ST-ZP |~ = e e = W2 CITY-ST- 2R

12. | hereby certify that the infopfation supplied with t
indicated on this report or g

pplemental report is til

of the corporanon of the rekelver or trustee empo fi#

pwerad,

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under cath; that | am an officer or director
Eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pﬁ_ NTED Njus OF SIGNING OFFICER OR DIRECTOR

BJW@M e}_ralot () BI0-co

Date Daytime Phone #

é _

CR2EQ37 (10/00}



