2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002195

1. Entity Name

IGLESIA CASA DEL ALFARERO, INC.

Principal Place of Business

5394 HOPPERS AVE
STE H

ORLANDO FL 32622
us

Mailing Address
P. 0. BOX 593533

ORLANDO FL 3285%-3533

us

2. Principal Place of Business

5294 Hol¢oner

Ave .

3. Mailing Address

Suite, Apt. #, etc.

S te W

Suite, Apt. #, slc.

I

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90103 003 ****70.00

AR A0

DO NOT WRITE IN THIS SPACE

LT,

City & State — City & State 4. FEI Number ~|Applied For
OQ1QA do FHL 9-3435753 Not Applicable
‘ Country Zip Country 3 $8.75 Additional

2'939819. Qs

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Muogez Kpoheglep A.

Street Address (P,0,_Box Mﬁq is Not Acceptable)
ALVAREZ, ROCHESTER A e M R .
220 APPLEWOOD CT
KISSIMMEE FL 34743 = o
i
" Orlandp FL | “8% a5
8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the state of Florica.
SIGNATURE
; Signature, typed or printad narmes of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
¢
t . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PD © [ Belete TMLE YD Erthange [ Addition
i |ALAREZ, ROCHESTER A e | Auagez Kochestee 4.

STREET ADDRESS | 5838 HOFENER AVENUE STREETADDRESS | 11y & 2.shin -&uﬂ. )

CITY-ST-2IP ORLANDO FL 2822 CITY-5T-2iP O 2[ FL. SZ-PM

e 1)) & Telete TTE 0 Edtnange [ Addition
NAME CORTES, ANA NAME

STREET ADORESS | 5838 HOFFNER AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 . o CITY:ST-EIP )

TIHE SD [ Deiete TME EAThange [ Addition
NAME MORALES, RAMONA NAME

STREET ADDRESS [ 6838 HOFFNER AVE. STAEET ABDRESS

CTY-ST-2F |ORLANDC FL 32822 CITY-5T-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-21

TILE [T Delete TIME O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY- ST-71P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachment with an addresg

SIGNATURE:

(4o7) 136-

')

e vt Phane #

CR2E037 (9/01)



