2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000005711

1. Entity Name

IGLESIA PENTECOSTAL SENDERO DE LUZ, INC.

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90183 043 ****70.00

Principal Place of Business

0W 2 ST
HIALEAH FL 33010
us

Maiiing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o012
TR

DO NOT WRITE IN TRIS SPACE

608
M

City & State City & State 4. FEI Number Applied For
650627627 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?8'75 Additional
80 Required
6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
8 i -~ e - " Name™ - S TR e D e L it

FLORES, RIGOBERTO PASTOR

Street Address (P.O. Box Number is Not Acceptable)

466 NE 210TH CIRCLE TERRACE APT.101
NO. MIAMI FL 33179

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reglstered office or registeYed agent, or both, in the state of Florida.
4 o Floe K= A\
‘ b _
SIGNATURE ¢ L (ooRELNAD ~J\' © Q_ /=20 ~0 1
Slgnature, typed or printed name of registarad agent and title it applicable. (NGTE: Reglslare 61 reinstating) DATE
i T
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD ’ [ Delete TITLE O Change  [J Addition | S
NAME FLORES, RIGOBERTO PASTOR NAME S
STREET ADORESS | 200 W 21 ST STREET ADDRESS 5
CiTY-ST-2IP HIALEAH EL CHTY-ST-7IP 8
TITLE TD [ belgte TITLE [OJchange [ Addition %
NAME FLORES, YINA NAME

sTReeT ADDRESS | 466 NE 210 CIRCLE TERRACE # 101 STREET ADDRESS

CITY-81-2P "MlAM] FL 33179 _ _ CITYST-ZIF _ e o P
TITLE SD [ pelete TITLE [OdChange [ Additicn

NAME MAS|3, MARIA NAME

STREET ADDRESS | 795 WEST 78TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 71 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | herebry cerlify that the information supplied with this §lin

does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ng accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporaticn or the recel
changed, or on an attachmen)|

SIGNATURE: &\

alfother like empowered.

] - 20-0/

ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daia Baytime Fhona #

(3os)c,51» 333/




