2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001208

May 09, 2002 8:00 am

1. Eniy Nome Secretary of State

ook
PAN DE VIDA/BREAD OF LIFE CHRISTIAN CENTER INC 05-09-2002 90018 011 ****61.25

Principal Place of Business " Mailing Address
1644 LAKE CRIVE 1644 LAKE DRIVE
COCOA FL 32922 COCOA FL 32922
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VU %

=== — = === S e e | NG s s e o e e R _ R
FERNANDO, ANCIN Street Address (P.O. Box Number is Not Acceptable)
4100 HESS AVE
COCOA FL 32926 _ :
. City FL Zip 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 Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD O Delete TMLE [JChange [ Addilion
NAME FERNANDO, ANCIN R NAME
ST_l}EET ADDRESS 41m HEss AVE STREET ADDRESS
Clry-5T-2IP COCOA FL 32926 CITY-ST-ZIP
TITLE TD 3 Dalete TITLE [ Change [ Addition
NAME MERCEDES, ALDANA HAME
STREET ADDRESS | 4659 WAKE FOREST RD STREET ADDRESS
QST INWPAIMBAY.FL32007-. . . .. .. Qomstae SN L —
TITLE SO O celete TITLE [Jchange [ Addition
v NEFTALI, ALDANA HE
STREET ADDRESS [ 1651 WAKE FOREST RD STREET ADDRESS
CITY-ST-2IP Nw PALM BAY FL 3&? CITY-ST-ZIP N
TTLE . [ Delete TME O Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Detete TIMLE [Oichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE . O Celete TILE O change [ Addition
NAME ! T NAME
STREET ADDRESS R ; s STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
gfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Flerida Statutes; ap that my name appears in Block 10 or Block 11 if

2L 0 32/ 636’«-0
O 4 20.02. oy

indicated on this report ar supplemental report is true and ac
of the corporation or the receiver or trusteg empowered to

changed, or on an attaghmeny with-aPgfdress, with all oL

SIGNATURE:

k—~:~pr§dd/vf~lu 2. Fricis,

/74 R AR

SIGNATURE AND TYPED OR PRI [T#B-AME OF SIGNING OFFICER OR DIRECTOR Dfte

o

Daytime Phone #



