2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # N95000002888 Secretary of State
1. Enlity Name 03-24-2003 90217 022 ****§] 25 i
WORLD-WIDE MISSIONARY AND EVANGELISTIC ADVANCE, !
INC. |
Principal Place of Business Mailing Address i
5334 BENT PINE DRIVE P.O. BOX 620892
ORLANDO FL 32822 ORLANDO FL 32862
us .
2. Principal Place of Business 3, Mailing Address H"”m mml’ I“n "u”lm II"”I”' IIM“II' ml’ 'Im ’I“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FE! Number 59.3324268 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B Tamr e ez [ NQMIE - o < TF S e T Trmemmm S D et s ‘
ORle' REBECCA Street Address (P.O. Box Number is Not Acceptable)
11300 OLD HAVOR RD
ORLANDO FL 328862
City F L 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. | am famiiiar with, and accept
the obligations of registered agent.

S{GNATURE

Signature, typed or prinled nams of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Me D 1 Delete TME [] Change [ Acdition g
HAME LOPEZ, NATALIO HAME 2
STREET A00RESS | 5934 BENT PINE DR STREET ADDRESS 5
orv-s-or | ORLANDO FL 32822 CITY-ST-2P g
TILE D [ Delete TILE Ol Change [ Addition % ]
NAME ORTIZ, REBECCA NAME
STReer ADDRESS | 5334 BENT PINE DR STREET ADDRESS
Ciry-ST-2IP ORLANDO FL 32822 CITY-ST-21P
e D - - B e T B~ Tt BULCE Lt . - "7 = 777 '[I'Change [ Addition
NAME PEREZ, OBED NAME
sTREET aCDRESS| 1015 RAINBOW DR STREET ADDRESS

CITY-s1-2IP

crv-st-26 | ORLANDO FL 32809

TImLE D 7 Delete L [ Change [ Addition
NAME GONZALEZ, FRANCISCO NAME

streeT anoress | 1015 RAINBOW DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP

TITLE D : o Ooslete - @ TILE [ Change [ Addition
NAME PINEDA, JACOBO - NAME

sTREET ADoRESS | 1015 RAINBOW DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TIE Coee e O ostete TITLE g O change ] Adaition
NAME i T * 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 exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that My signature shal have the same lagal effect as i made under oain, that | arf an officer or arector
of the corporation or the receiver ¢r trusiee empowered 1o execute thisyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all.ofher like & wered,

SIGNATURE: ___ SIGNAT, JIRED 35t | ) g-355”




