-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002195 Mar 12, 2001 8:00 am
- Entty Name Secretary of State

~

IGLESIA CASA DEL ALFARERO, INC. 03-12-2001 90035 029 ****70.00
=Principal Place of.Business..__ . - - Mailing Address
5838 HOFFNER AVE P.0.BOX 58353 e o
ORLANDO FL 32622 ORLANDO FL 328593533
us us

e apvemyrereoummill||LLLT

Suite, Adt # etc. ¥ ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Il
Sutle A

%

\ : .
CC«ty \&GST\E:E&D; ? L. Cj &Staté ‘QL ) 4, FEI Number £9-3435753 :z:alzc;:?:;ble

Zip Country Zip - Country ifi . $8.75 Additional

ba%Sq - 33 33 8. Certificate of Status Desired B/ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
ALVAHEL ROCHESTER A Street Address (P.O. Box Number is Not Acceptabla)
220 APPLEWOOD CT
KISSIMMEE FL 34743
City FL Zip Code

ity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3] /ol

8. The above named

CR2E037 (10/00)

SIGNATURE
Slgnatra, typed of printed name nWegistered agmano title apphc\aﬁe. {NOTE: Ragistared Agent sighatura reguired when reinstating) DATE
T e - T et wme S —d T - L — - - W ~% . P e ¢ TSR S - S T mp Pathon et Cenemmemsmes wd
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE PD [ Delete TITLE [ Change (] Addition

NAME ALVAREZ, ROCHESTER A NAME

streeT aporess | 5838 HOFFNER AVENUE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32822 GITY-ST-7IP

T 1D : O belete TIME Dl change [ Addition

NAME CORTES, ANA NAME

STREET ADDRESS | 5838 HOFFNER AVE STREET ADDRESS

CHTY-ST-2P ORLANDO FL 32822 CITY-$1-21P

TILE SD O Delets TILE [ changse [ Addition

NAME MORALES, RAMONA NAME

sTREET ADORESS | 5838 HOFFNER AVE, STREET ADDRESS

CITY-ST-21P ORLANDO FL 32822 Y- ST-71P

TILE [ pelete TNLE ] Change ] Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ pelete TITLE o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY- ST-2iP B
TR TR wE TR e WDEM Sime T ' . [J Change. [ Addition
N AME NAME

STREET ADDRESS STREET ADDRESS

OITY-87-2P CITY- 5T-2iP

12. I'hereby cernity that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver fNrustee empowergg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggnt with 2N a ess, with 4] er like empowered.

SIGNATURE: RED 3ejor

ICER OR DIRECTOR P Datd Daytima Phone #




