2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005711

1. Entity Name

IGLESIA PENTECOSTAL SENDERO DE LUZ, INC.

Secretary of State

02-19-2000 90005 032 ****5] 25

Principal Place of Business

Mailing Address

00W 2 ST 466 NE 210TH CIRCLE TERRACE APT.10%
HIALEAH FL 33010 NO. MIAMI FL 32179-1846 -
us
2 Prncie P Buses S Vg Adies TSR
SAME AME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number A Applied For
B 65'%27627 Not Applicable
Zp Country Zip Country - ) $8.75 Additional
o — - - ) _ |_&. Certificate of Status Desired [ ~Fee Roquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
AME
Street Address (P.O. Box Number is Not Acceplable)
FLORES, RIGOBERTO PASTOR ¢

466 NE 210TH CIRCLE TERRACE APT.10H
NO. MIAMI FL 33179

r

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

—

> YR
Signature, xyp&! or %mam ed’litle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fess Department of State

Feb 19, 2000 8:00 am

70. OFFICERS AND DIRCGTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 elets TILE "T,D ‘ T Change Addiion | &
e FLORES, RIGOBERTO PASTOR e YINA R.FLORES 2
STREET ADCRESS | 900 W 21 ST stheet 00RESS | f 4L AVE 220 € 1RCLE 'TZ'P.R}}(:E.-/ 1ol %
ov-s1-27 | YIALEAH EL ° OITY-5T-2IP MIAMI _FL 33179 ﬁ
TITLE T xnem& e Clchange ] Acdilion | O
NAME LEIVA, MARIA C NAME
STREET ADDRESS | 9318 N.W. 23RD COURT SIREET ADDRESS
av-st7P | MIAMIFL 33982 ~ " - ~ B omvstze -
TITLE sD [ pelete TITLE [ change (] Addition
NAME REGIDOR, GERMAN NAME
STReET ADDRESS | 267 EAST 97TH STREET STREET ADDRESS
Gify-ST-2iF HIALEAH FL 33010 CiTY-87-2IP
TILE 1 pelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ pelste TITLE I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

- of tha corporation or the receiver
changed, or on an attachmant wi

SIGNATURE: X_S/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er (ke empowered.

REQUIRED

Oz2-07-00 (203)L,T2-A32X]

SIGNATURE AND TRAED O PRINTED HAMEDF SIGNING OFFICER OR DIRECTOR

1

Date Daytme Phona #



