i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006362 May 28, 2002 8:00 am:
17 Bty Name Secretary of State

CENTRO CRISTIANO TABERNACULO DE LA UNCION, INC. 05-28-2002 91697 008 ****61 25
Principal Place of Business Mailing Address
CENTRO CRISTIANO TAB DE LA UNCION CENTRO CRISTIANO TAB DE LA UNGION

P.0. BOX 450817 £.0. BOX 450817 B0119943

KISSIMEE FL 347450817 KISSIMEE FL. 347450817

us Us
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0527041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required

cTTe=< s - =6 "Name and Address of Current Registered Agent: --— .- ——u - —frs - == =~ ...7..Name and Address.of New Registered Agent
Name -
ANDINO, RAUL Street Address (P.C. Box Number is Not Acceptable)
CENTRO CRISTIANO TABERNACULO DE LA UN.
1615 ELMSTEAD COURT
ORLANDO FL 32824 City FL Zip Code

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

SIGNATURE /1,4/&/0 Q‘JW

Slgnatura, typad or pnnted namg of registered agent and title if ﬂpp (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE [Jchange [ Addition
NAME ANDINO, RAUL NAME
streeT aporess | 832 FLORAL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-21P
s VPD [ el=ts TIMLE [J change [ Addition
NAME ANDINQ, ELIZABETH NAME
sTReeT ADoRESS | 632 FLORAL DRIVE STREET ADORESS
:CIU;-SIEZIE—A—: -KISSIMMEE-EL--_‘_'?:Z_W, s - e e =S CI[Y;S]-IIP, e oeme i TN pm e BeRe s o e Cmmas e mrte = |
TITLE TR [ Delate TITLE [ Change [ Addition
HAME PEREZ, WILFREDO NAME .
sTaeeT Anoress | 2241 SANTA LUCIA STREET ADDRESS
cme-st-2F | KISSIMMEE FL 34743 CITY-§T-21P
e 1Y) [ Celete e [JChange [ Addition
NAME PEREZ, GISELLE NAME
sTreeT AnoRess | 2211 SANTA LUCIA STREET ADDRESS
CiTY-ST-219 KISSIMMEE FL 34743 GITY-ST-2IP
TILE O pelete TITLE (3 Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Crty-§7-21p CITY-ST-7IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-2iP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th sremort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ‘
SIGNATURE: ___S! 3/0%

SIGNATURE AND TWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd FAN Daytime Phone #

CR2EQ37 (9/01)



