2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N95000001032 FILED
1. Eniiy Name Mar 04, 2000 8:00 am
IGLESIA CRISTIANA HISPANA NUEVA VIDA, INC. Secretary of State
03-04-2000 90017 017 ****61.25
Principal Place of Business Mailing Address
248 HOLLYWOOD BLVD. P.O. BOX 117
FT. WALTON BEACH FL 32548 VALPARISO FL 325800117
F e T IRFTAR R AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & Stat: City & Stat 4, FEI Numb Applied For
iy & State | 1y & Stare T 59-3321942 Nt Appiicatie
Zip | Country Zip Country 5. Certificats of Status Desired 0O ?eae_;fesq L,:i\?:jiﬁonm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
' Name
DELGADO. BIENVENIDO Street Address (P.O. Box Numper is Nol Acceplable)
248 HOLLYWOOD. BLVD.
FT. WALTON BEACH FL 32548 :
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 :
Signaturs, typad or printed name of registered agent and titls if applicabla {NOTE" Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Adted to Fees Depariment of State
10. OFFICERS AND DIRECTORS B ] l 1. _ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TME T [ Delete TITLE [ Change  [J Addition
NAME DELGADO, BIENVENIDO NAME
sTReeT ADDRESS | 1111 RITA LN. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE T . [ Delete 1ILE [ change [ Addition
HAME ROJAS, MIQUEL NAME

STREET ADDRESS

streeT apoRzss | 33 CHOCTAWHATCHEE AVE

CITY-ST-2IP FTWALTON BEACH |:|_ 32548 - "‘ ‘7 ) mm— CITY-ST-2IF - .
TITLE T O Delete TILE O change [ Addition
NAME GONZALEZ, CARMEN NAME

STREET ADDRESS |89 JOSIE RD STREET ADDRESS

Cmy-sT-ZP  {MARY ESTHER FL 32569 - ) omv-srze
TMLE [J Dalete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T-2IP CITY-ST7-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE ] Detete TILE CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 informaticn
indicated on this report or. supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: RB;e\ i Ex 180 tDelgneo 3/1/00  §P-4SI- 3576

Date Daytime Phone #
]

CFI2E037 {9/99)



