2002 UNIFORM BUSINESS REPORT (Unm FILED

3

DOCUMENT # N95000005711 May 23,2002 8:00 am
1. Eniy Name Secretary of State
IGLESIA PENTECOSTAL SENDERO DE LUZ, INC. 05-23-2002 90111 025 ****70.00
Principal Place of Business Mailing Address '
20w 21 8T 486 NE 210TH CIRCLE TERRACE APT.IM
HIALEAH FL 33010 NO. MIAMI FL 33179
Us
e s 0 O
SAME 14] NLE. 209 Trres _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C"___.
City & State City & State 4, FEl Number Applied For
. M/;QM ! FL 650627627 Not Applicable
Zp Courtry Zipg;, 7 q glg_yoﬁ 5. Certificate of Stalus Desired ?g'gfql‘:f’;:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLORES, RIGOBERTO PASTOR Street Address (P.0. Box Number is Not Acceptable) v

466 NE 210TH CIRCLE TERRACE APT.101
NO. MIAMI FL 33179 147 NE 209 TEzgA

Cit Zip Code
" MAr | FL | 35179
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
.
SIGNATURE _ 2 SR !
Signature, Iypgd or pr‘rn‘t ame of registered agent andyjile if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
T ——————
\\)
. 9. Election Campaign Financing .00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁ;jﬂed to Fe?as ¢ Depanmem ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TIiE [21)] 1 pelste e 30D — O thange MAddition
NAME FLORES, RIGOBERTO PASTOR NAME VANEGAS LESAR

STREET ADORESS [200 W 21 ST STEETA0RESS | 2000 AR 21 ST

CITY-ST-2IP HIALEAH FL CITY-ST-2IP HIAQLENH . £ Z3010

e TD O oelete e [Jchange  [CJ Addition
NAME FLORES, YINA NAME

sTaeer anoress (466 NE 210 CIRCLE TERRACE # 101 STREET ADDRESS

CiTY-57-2IP MIAMI FL 33179 CITy-S7-21P
T |8DT T TR e T T “""'";‘:X[')EE{?‘ S L T T e R R - D St Tt [ charige ™[] Addition™
nmve -+ [MASIS, MARIA ‘ HAME

STREET ADDRESS (795 WEST 78TH STREET STREET ADDRESS

cry-st-2r  |HIALEAH FL 33014 CITY-ST-2IP

TImLE P i [ pelets TITLE [ change [ Addition
NAME = NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TITLE ’ ) [ Defete TILE [ Change (O Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 3 Deleta TTLE : [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify far 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 shal! have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the recey r trpistee empowered tdexecute 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 attachme ar%i'd ss, with\ali otfler Iike empowerad.

SIGNATURE: X__ YA\

—— R e . o T ———— —

$-26-02 (%05)651- 833)

CR2E037 (9/01)




