2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001361

1. EntityName

IGLESIA COMUNAL CRISTIANA, INC.

Principal Place of Business

8283 W HILLSBOROUGH AVE
TAMPA FL 33615

Mailing Address

8283 W HILLSBOROUGH AVE
TAMPA FL 33615-4111

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90020 011 ****6] .25

A AN G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-3204957 Not Applicable
7i - —
® Country 2 Cauniry 8. Cerlificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ Name . e . 1
Street Address (P.O. Box Number is Not Acceplable

GERARDO, LEITON ( plabie)

4904 HOLIDAY DR

TAMPA FL 33615 : :

N City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Camipaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees * - Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE (7 cnange (] Addition | &
HAKE LESTON, GERARDO NAME %
sTREeT ADDRESS | 4004 HOLIDAY DR STREET ADDRESS o
CTY-ST-ZiP TAMPA FL 33615 CITY-ST-2IP l-c'\l-'
— [isl

e D O Delete TITLE [ change [ Addition | O
NAME RIVERA, MARIO A NAME
STAEET ADDRESS | 4933 CARLYLE RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
HIE™ [/ — - . O Delete— TTIE I cnange— [T Addition™|
NAME RIVERA, PAZ | NAME
STAEET AGDRESS | 4013 CARLYLE RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CTY-ST-2IP
TITLE [ pefete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 f am an officer or director
of the corporation er the receiver or trustee empowered to exe_i:(ule this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jke empowered.

changed, or on an attachment with an ress s 3
ﬁﬁ{' / Z,
SIGNATURE: ___Slisa /i

©3)915-9p49

&Z/l-‘j/o()

SIGNATURE aND TYPRO OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phong #



