2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002195

1. Entity Name

IGLESIA CASA DEL ALFARERQ, INC.

/

FILED :
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 023 ****6] 25

Principal Place of Business Mailing Address

5838 HOFFNER AVE
ORLANDO FL 32622

P. 0. BOX 593533
ORLANDO FL 32859-3533

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- S —— i e | - et L m———— p—— - ——— el T e
City & State City & State 4. FEI Number Applied For
. 59—3435753 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J ?g;’fq hddltional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name . ‘ (\) “& A_
A lwvez.  Rochester A
ALVAREZ, ROCHOSTER A. Street Address (PO, Box Number is Not Acceptable)
220 APPLEWOOD CT

KISSIMMEE FL 34743

City

Zip Code

FL

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tte if applicabla.

{NCOTE: Registarex] Agent signature required when reinstating)

DATE

After September 13, 2000 min. will be $236.25

T FILE NOW: FEE 1S°$61.25" """ 9 Election'Campaign Financing ="~ $5:00" May 8g~~| ~=—<~Make-Check-Payable-to - - ~—-—
Trust Fund Contribution. '

Added to Fees

"

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE PO 7 deiete e {Clchange  (J Addition | S

NAE ALVAREZ, ROCHESTER A WAV B

sTaeeT a0DRess | 5838 HOFFNER AVENUE STREET ADDRESS g

CiTy-ST-2IP QORLANDO FL 32822 CITY-ST-ZP u
— fua

mg L. TD ] Detete TME O cChange [ Addition | €3

NAME -+ CORTES, ANA NAME

sTaecT ApoRESs | 5838 HOFFNER AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TILE sD [ pelete TITLE O Change  [J Addition

NAME MORALES, RAMONA NAME

stReeT AzDRESS | 5838 HOFFNER AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TTLE ] Delete TILE [ changs [ Addition

NAME S NAME

STREET ADDRESS e e e R B ol R ET ADDRESS ™ | P e S S e T i ) P

CITY-51-2IP CITY-S1-2P

TIFLE (] peiete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME [ pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-11P

12." | Hereby certify that the information suppiied with this filinél does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information

accurate and that my signaiure shali have the same legal of r
rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
ith afrsgher like empowered. '

" indicated on this report or supplemental report is true an
of the corporation or the receiver g

IIRED

ect as if made under oath; that | am an officer or director

RL-370]

Srorgc A OR IRECTOR

Caytime Phone #

ﬂ\iioa ot




