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| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N95000003170 May 20, 2002 8:00 am
1. Enty Name Secretary of State
IGLESIA CRISTIANA NUEVA VIDA, iNC. 05-20-2002 90032 010 ****61.25
|« Principal-Place of.Businéss,;,;;_-:..;,;v T e e Mailing Address.__ ~- e o oL o o | . _
1209 CENTER STREET 1203 CENTER STREET
OCOEE FI. 34761 OCOEE FL 34761
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3359642 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O ﬁg;;?qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYORGA, AUGUST C Street Address (P.O. Box Number is Not Acceptable)
553 IRIS:STREET
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abcve-: named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registarad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
h S . "9 Eidttion Campaign Financing ™ '$5.00 MayBe |~ Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10 -
TINLE PP O Delete TILE Ol change (] Addiion | 5
NAME PLUGUEZ, LUIS A NAME &
STREET ADDRESS | 479 WRUST ROAD STREET ADDRESS ;«:5
cmv-st-2p - | QCOEE FL CITY-ST-2IP o
TE ST 1 Delete TITLE O Change [ Addition |65
NAME SANTIAGO, EVALYN NAME
sTReeT ADCRESS 15603 ARUNDEL DR PINE HILL STREET ADDRESS
CIY-ST-ZiP ORLANDO FL 32808 CITY-ST-2IP
TIME D = Delets TME Ol Chenge [ Additicn
RAME QORDONEZ, MARTHA NAME
sTReeT ADDRESS | 1504 PRAIRIE LAKE BLVD STREET ADDRESS
CITY-$T-2IP OCOEE FL 34761 CITY-S7-2IP
TITLE D O Delete TILE DlChange [ Addition
NAME SANTIAGO, ENGRACIO NAME
STREET ADDAESS | 5803 ARUNDEL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
ME A [ Detete TMLE [ Change [ Addition
NANE MARCANO, CARLOS NAME )
STREET ADDRESS {925 MILLENBECK AVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CHTY-ST-2IP
e . S O Delete TITLE [ Change [ Addition
vt _ | MORCANO,.MONCERRATIE M e S .
stReeT ADORESS | 925 MILLENBACK AVE STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 GITY-ST-7IP

12, | hereby certify that the infarmation supplied with this filing does nat gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 other like empowered.

SIGNATURE:

PFICR'OR DIRECTOR

Date

s A P\Uﬁb’t’z— 4-a4 -7

Daytime Phone #




