2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005829 FILED
1. Entty Name Jan 20, 2000 8:00 am
MINISTERIO EVANGELISTICO EL LL.AMADO DE DIOS, INC Secretary of State
. 01-20-2000 90120 006 ****g] .25
Principal Place of Business Mailing Address
504 PALM AVE PO BOX 405
WINTER GARDEN FL. 34787 ) QCOEE FL 347610405
S e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘ o City & State 4. FEI Number ‘ Applied For
' 59-3381408 Nal Applicatie
Zip ) Qoumry Zip Gountry 5. Certificate of Status Desired | ?g'gglﬁ;‘ﬂmna‘
777 7 76, "Namae and Address of Current Registered Agent © " - - -*" -+ 7, Name and Address of New Registered Agent-
Name
AGOSTO. RAUL REV Street Address (P.O. Box Number is Not Acceptable)
5328 SNOWFLAKE COURT
ORLANDO FL 32839 - —
[ FL ip 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 Flgrida.
SIGNATURE
Slgnatyre, typed or prnted name of registersd agent and title il epplicadle {MOTE: Regicterad Agant signatute raquirad whan raingtating) DATE
FILE NOW: . & Election Campaign Financing - $5 00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depariment of State
10. ) T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Co ’ ) [ petete TITLE [J Change [ Addition
NAME AGOSTO, RAUL NAME
STREET ADDRESS | 5328 SNOWFLAKE COURT STAEET ADDRESS
CITY-§7-21P ORLANDO FL 32839 CITY-5T-2IP
e D - O belete TIMLE [ charge [ Addition
NAME AGOSTO, JULAR NAME :
STREET ACDRESS | 5328 SNOWFLAKE COURT . STREET ADDRESS
CITY-ST-2P. ORLANDO FL-32839 . . . — CITY-ST-2IP _
TILE D - O Delets TILE [l change [ Addition
NAME CARBAJAL, FLORENCE NAME
STREET ADDRESS | 202 FIRST ST ‘ STREET ADDRESS
CITY-§T-2IP WINTER GARDEN FL 34787 CITY-ST-7IP
TILE D . O oelete TITLE [ change [ Addition
NAME OLIVEIRA, JOSE NAE
STREET ADDRESS | 6518 SPRINGLAND COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2iP
TILE O petete TOLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ) CiTY-5T-2IP
TMLE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated /n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with all otheg like empowerad.

SIGNATURE: UIRED [~ /]—2dp0 {07 eSY¥-207¢

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[RERNEEY

CR2E037 (9/99)



