2000 UNIFORM BUSINESS REPORT (UBR)

DQGLMENT # N96000003055

1. Entity Name

IGLESIA PENTECOSTAL EL MILENIO, INC.

Principal Place of Business

1117 US 1 NORTH
SEBASTIAN FL 32958

us

Mailing Address
456 WATERCREST ST

us

SEBASTIAN FL 32358-5549

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEA

SECRETARY OF 5 14(¢
- PORATIC

GOMAY 19 PMI2: 42

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650695082 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Cartificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATISTA, MARCOS REV.
456 WATERCREST ST
SEBASTIAN FL 32958

N D e SV L. OS S D i€

Street Address (P.O. Box Number is Not Acceptable)

s U gtee creese )/:é

W= = Lo e’

FL

EEC Y d

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

P

P

X/ 2000

SIGNATURE -
Slgnatura, tprslemd agent and title if app}cabla_ {NOTE: Registered Agent signature raquired when reinstating) 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 ey Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete me - & ChniD R N [ Change DR Addiition
e BATISTA, MARCOS REV e Sﬁf;:/ﬂvj 7 Cqmpos
STREET AODRESS | 458 WATERCREST STREET STREET ADDRESS - 5€. By,ﬂh’
CITY-ST-21P SEBASTIAN FL 32058 CITY-ST-21P (o), @.eﬂf e ﬂr 3 é—? 60
e yFD O ol e D000 D2 7o Emn e
NAME BATISTA, EVELYN NANE -05/05/00--01103--003
STREET ADDRESS | 456 WATERCREST STREET STREET ADDRESS s AT melmemd
crv-stzp | SEBASTIAN FL 32958 CITY-ST-2IP #ERERE, 25 s¥sRbh, o5
TITE 1Y) [ Delets TiTLE [J Change [ Addition
NAME COLON, FROILAN NAME
streer ADoReESS | 841 NOBLES STREET STREET ADDRESS
crv-s-2 - | SEBASTIAN FL 32058 CITY-ST-ZIP
TITLE D (1 pelete TIMLE [ Change [ Addition
NAME MACHADO, MARIA NAME
STReer A0DRESS | 456 WATERCREST STREET STREET ADDRESS
orv-s-2¢ | SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D 1 pelete TITLE [J Change [ Addition
NAME | FLORES, ALFREDO NAME
sTReer ADDRESS | 1684 ASHBORO STREET ADDRESS
crv-st-ze | pALM BAY FL 32909 CITY-ST-2IP 2 nﬁ A
THLE 10 3 pelete TILE lb \ [J Change [ Addition
NAME ARANDA, ROSA NAME
STREET ADDRESS | 2026 S.W. 7 CT. STREET STREET ADDRESS
omv-s-2P | VERO BEACH FL 32662 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report ar 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
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowared to execute this report

changed, or on an attachment with an-address, Mﬂed
) s
‘_/» ¥ PR oo o= =
SIGNATURE: SIGINIL W22 A5

SIGNATURE AND TYPED OR 'BEINTED NAME OF SIGNING OFFICER OH\IRECTOH

/@Qz,/, ol

Date Daytime Phone #

|

Qo 1811

CR21 017 {199)



