2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-N96000000981

1. Entity Name

MISION CRISTIANA BETHESDA, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90339 011 ****61.25

Principal Place of Business

2300 HOWLAND BLVD
DELTONA FL 32738

Mailing Address

P.0. BOX 6441
DELTONA FL 32728

A R

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o __ e Name o N i
TORRES, PEDRO JUAN REV Street Address (P.O. Box Number is Not Acceptable)
1115 GALGANO AVENUE
DELTONA FL 32725 ‘
City F L Zip Code
8. The above named entity. submi;s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and title it apphcable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State J
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 .
TILE sD [C] Delete TILE [ change [ Addition g
NAME TORRES, ALICIA E NAME =
STREET ADDRESS | 1115 GALGANO AVE STREET ADDRESS &
CITY-5T-2IP DELTONA FL 32725 CITY-ST-21P %
TITLE cD ‘ ﬁnecete TLE CD O3 change ol Acdllon | &
NAME CORDERO, MARIA ISABEL NAME Ricardo Soto
STREET ADDRESS | 056 LEEWARD DR. STREET ADDRESS 1171 July Circle
CmY-ST-2P__ | DELTONA FL 32738 omY-St-ap Deltona PIL 32738
TITLE VD Ul Delere ~ f TME N O Change [ Addition
NAME "FLORES, JUAN ™™ i i
STREET ADDRESS | 918 ORIENTA AVE #D STREET ADDRESS
orv-si2P | ALTAMONTE SPRINGS FL 32701 oir-S1-70
TITLE TD [ etete TMLE O] Change  [C] Addition
NAME LUNA, MARIA C NAME
STREET ADDRESS | 3133 QUAIL DRIVE - STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-2IF
TITLE TR [ Delete TITLE T Change [ Addition
NAME BRENES, ANNIE NAME
STREET ADORESS | 3812 PINEHURST ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-5T-21P
W MD ﬁneme T MD B Change  [J Addition
NAME CARO, EDDIE NAME Jose Hernandez
STREET ADDRESS | 2889 GALLUP CT SWREETADDRESS | 1490 Clayton Drive
omv-sT-2P | DELTONA FL 32738 I oimY-S7-21P Deltona_ FI 32725

12. | hereby certify that the information supplied with this filin

changed, or on an atlachm

SIGNATURE:

é; 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddres W|th ailpther like empowered.

s REQUIRED

Y-20-0| YO7~357Y- (60§

8 s B, Wy
-

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



