2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006362

1. Entity Name

CENTRO CRISTIANO TABERNACULO DE LA UNCION, INC.

fringipal Place of Business -

CENTRO CRISTIANG TAB DE LA UNGION

P.0. BOX 450817
KISSIMEE FL 347450817
us

Malling Address

/ N

GENTRO GRISTIANO TAB DE LA UNCION

P.C. BOX 450817
KISSIMEE FL 347450817
us

2. Principal Place of Business

3. Mailing Address

¢ [

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90122 032 ****g1.25

0015375

LUU¢-34bd

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0527041 Not Applicable
Z Zi [& " ;
® Country ° ountry 5. Certificate of Status Desired O $8'75 Addmonai !
. [ Sy P i U S — e e ¢ Fae Required . ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDIND, RAUL Street Address (P.O. Box Number is Not Acceptable)
1
CENTRO CRISTIANO TABERNACULO DE LA UN.
1615 ELMSTEAD COURT -
.. ORLANDO FL 32824 City FL | Z°Cc®
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 ) 7 ol
Slgnglura. typed of printad name 99(egwsterad agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating} T DATE
t
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Jrust Fund Contribution. - Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TeE ' O change (] Addion |5
NAME ANDINO, RAUL NAME [
streeT apoaess | 632 FLORAL DRIVE STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP w
s
TITLE VFD [ Deste TITLE [Jchange  [J Additicn | €5
HAME ANDINO, ELIZABETH HAME
<STREET AbDRess |- 632 FLORAL -DRIVE e . - . ~ - R_STREET ANDRESS . o . L
CITY-ST-2/P KISSIMMEE FL CITY-ST-ZIP .
TTLE 0] W TITLE [ change [ Addition
NAME MORALES, CARMEN . NAME
streer a00Ress | 831 W. BIRCHWOOD CL STREET ADDRESS
GITY-ST-2P KISSIMMEE FL CITY-S1-zP
TITLE L(j/;/ ﬁlé/f) jé il 2 CT/_‘ )D Delete TINE , [JChange  [J Adottion
NAME ‘ NAME
STREET ADDRESS 3.7/ "5¢974{ Lttt STHEET ADDRESS
av-stoe | KASSim e & ﬁ, 69/7V_§ GITY-5T-IP
TITLE ... ( 7 D) O Detee TITLE [JChange [ Addiiion
NAME 6""56/ (( - 2/ 7 ) NAME
STREET ADDRESS | A2 4.4 5 @7 &q STREET ADDRESS
omvstze | foedd s K. ) CITY-5T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does net
indicated on this report or supplemental report is true and accurate an
of the corperation or the receiver or trustee empowered 1o execute this report as
changed,

SIGNATURE: @J—')UQ‘Z@

or on an attachment with an address.ﬁ'h all other like empowered
d Ly

A REQUINE

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:-/I ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




