2002 UNIFORM BUSINESS REPGRT (UBR)

22

FILED

DOCUMENT # N9600000098 1

1. Entity Name

MISION CRISTIANA BETHESDA, INC.

02-26-2002 90126 002 ****70.00

Principal Place of Business Mailing Address

2300 HOWLAND BLYD P.O. BOX 6441

DELTONA FL 32738 DELTONA FL 32728 D
T v TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip - Country Zip Country " - wh  $8.75 additionat
[ IRV S e  w.. =—=|-5..Cenificate of.Slatus, Dasirad - "W“Fae Requied —
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name Fem e
Juay  [floRES:
. = 5 ey S - e e s |- Srget Address (P.O: Box:- Numbaer.is Nat-A table). g - remem e i
TORRES, PEDRO JUAN'REV G L A W T
1115 GALGANO AVENUE -
DELTONA FL 32725

City b&/ﬁ”ﬂ

FLI %553 s

8. The abave named entity submits this staterent for the purpase of changing its registered office or registered agent. or both, in the state of Flovida.

"ZLQ las

SIGNATURE =5
Sighature, typed of printed nams of registersa agact and tijle ¢ epplicable.

{MOTE: Registesad AQenl signatune required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
_L‘F"'E NOW: FEE IS $61.25 Trust Fund Geatribution. Added to F?;g ° Department of State

10. QFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

Apr 09,2002 8:00 am
ecretary of State

CR2E037 (9/01)

L

WTLE FL 5 & Tetete mLE ‘r R P £ Dchange [ Addition

ws  (TORRES, AUCI E we L OPE, ff %"fg% s

SEETA0O%ESS | 1115 GALGANO AVE sconiss | 77/¢, (K GA

on-$i2° | ey TONA FL 32795 I om-51-2¢ ‘!35/_\- ons FA 32725 _

e {Sor0, RARDO mow N mecd |ALick Alesancgo Do B

STREET ADDRESS "-;1 ﬂ%ggcw STREET ADDRESS 958 Men TMops cre

CEY-ST.2P | DELTGNA FL-32738 —_ - PO — .I-cm’.sr:ﬂp--- . -bEZ:/;‘”#”FIn’B-Q-;'a’?_-——_ e ——

e VD ﬂ Delete mE 9 5 ﬁ'nﬁ NA EB N ,’)E O change  £X] Adsition
oz [y WA < e — | oo |67 ColCHESTER AVE S—

Crv-S1-20 a1 TAMONTE SPRINGS FL 32701 CrY-ST-2P bgﬁroﬂﬁ FL. 3273%

TITLE TD O pelste TLE . [JChange  [C] Addition

NaME LUNA, MARIA C NAME

STREET ADDRESS |43 QUAIL DRIVE STREET ADORESS

CITy-ST-2IP DELTONAEL 3278 _jj cwy-sT-2P

me 4p @ S0 O Delste e Ocnnge [ Addition

NAME BRENES, ANNIE NaME

STREET ADDRESS 3812 PINEHURST ST STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 Ciy-5i-2P

UnE VD ] Delete TITLE (O cnange [ Addition

NAME HERNANDEZ, JOSE NAE

STASET ADDRESS 11460 CLAYTON DR STREET ADDHESS

orv-St2P oo TONA FL 30795 ] cr-seze

12. | hareby certify that the information supplied with this filln
indicated on thig repart or supplemental report is true an

SIGNATURE:

of the corperalicn cr (e receiver or lrusiee empowared to execule this report as required by Chapter
changed, or on an attachmenl with an address, with all other like empowered.

does not qualily for the exemption stated in Section 119.07(3)1). Florida Statules. | turther centity that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an offleer or director

617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIZZIATURE REQUIRED dlefre  wed)ann-131 |




