* ORLANDO,- FL.

2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENTH \ o ppnnzozs SN

IGLESIA PENTECOSTAL SOL DE JUSTICIA INC. -

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90210 018 ****51.25

Principa! Place of Business
“1506.-W. MICHIGAN ST..
. 32805, -

Mailing Address Lo

# PN .- oo
el T g :

(REDRO RODRIGUEZ

PRSI N

AT

PEPSROTE

£ 5307 GROVECROSSINGZBLVD;

i

V o Nl - . . - YT : "
o ~QRLANDO FL. 32839 - 549870

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ []  98-79 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REV. PEDRO RODRIGUEZ

Sireet Address (P.O. Box Number is Not Acceplabie)

5307 GROVE CROSSING BLVD.
ORLANDO FL, 32839

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and title it applicable.

[NOTE: Ragisisted Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10
TILE " Delets TMLE O Change [ Addition | &
NAME ALBERTO CRESPO NAME :’-_—
STREET ADDRESS 4575 SOUTHTEXAS AVYE. STREET ADDRESS 3
CiTy- ST-2IP APT. 201 ORLANDO FL. 32839 CITY-ST-21P &
TITLE . O pelete TILE [ Change [ Additicn %
NME - o SANTA CRESPO HANE
seersooness | 4975 S0 9 TH TEXAS AVE, STREET ADDRESS
ovsrze.. | . APT. 2017 ORLANDO FL. 32839 CITY-§T-2F _
me [ Delete T - T T © “[change [ Addition
NAME PEDRO RODRIGUEZ NAME
smeeraonress | 5307 GROVE CROSSING BLVD. STREET ADDRESS
CITY-§1-21P ORLANDO FL, 32839 CiY-5T-2P
TITLE - ' (7 Delete TILE [ Change  [] Addition
faME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

- TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-20P
THILE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-219
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 shall 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fébl =YY,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

(e L.

SICNATIIRE aNB TYPER OR PRINTED NaME ab cicNINE OEFICER OR DIRECTOR

DNData Davtirme Phonae 4



