2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004085 FILED
1. Eniy Name Sgp 18,2000 8:00 am
PRIMERA IGLESIA METODISTA UNIDA HISPANA DE TAMPA v ecretary of State
09-18-2000 90035 013 ****g] .25
Principai Place of Business Mailing Address
4410 W SLIGH AVE 3317 ABDELLA ST E
TAMPA FL 33614 TAMPA FL 33607
us
= S S RN
3405 &- 5LIGH A VE,
Sulte, Apl. #, etc, Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Staje - 4. FEl Number Agpplied Far
ramed  FiL NOT APPLICABLE Not Applicabis
Zp Country 5;‘2 ! ¢ (z);)ufstry A 5. Certificate of Status Desired O ?g.;?qlﬁgﬂﬁonm
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
R - - - - . L _.__Ifq:‘a_n?s_ e i
COHVO ROBERTO Street Address (P.O. Box Number is Not Acceptable) -
5604 N ALBANY AVE
TAMPA FL 33614
o FL |j5Z°23
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
slanATURE
Signature, typed or printac name of registered agent ‘and‘tiﬁe if applicable. (NOTE: Registered Agent signature requiré<! when reinstating} DATE
i FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Ll Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE P 01 Delete TITLE Rl 3T Pa.change [ Addition
NAME VERGE, ALEJANDRQ HAME :
sTReET AD0RESS | 3317 W ABDELLA ST srect aoveess |7 BDT JRERTON 5)01" N 7‘5 K.
CgY-ST-2IP TAMPA FL 33607 CITY-5T-2IP Td/ »n? P & F [_ 53¢ 5 ¢
THLE 8 O oelete TME ) : [Jchange [ Addition
NAME FABABA, HAYDEE HAME
STREET ADDRESS | 3401 N LAKEVIEW DR #1513 STREET ADBRESS
CITY-ST-ZP TAMPA FL 33618 CITY-5T-ZP
TE T £ Delete TITLE OJChange [ Addition
NAME BRINGAS, LAZARD NAME
SwEETADDRESS | 7104 S IGTHAVE — - CSWEETADORESS | - T T T - m e
ov-st2¢ | TAMPA FL 33619 CITY-ST-2P L
T D O oelete TITLE Ao/elFes S Mchange 3 Addition
NAME VILLALONGA, ROSA NAME - o
STREET ADDRESS | 3007 AILEEN ST STREET ADDRESS | 78 ﬂ¢ GonAve NTURE DR,
onv-st-zp | TAMPA FL 33607 avsiwe | 7THAMPAHA  FL O3 j Lo 7
e D (¥ Delete TITLE P i Change dddion
NAME LOPEZ, ADELA NAME DELG s e, CAR S‘A
+ STREET ADORESS | 3113 IDLEWILD AVE STREET ADDRESS ¢8 JYE ST /q_ﬁ gLe
b orv-st-2p | TAMPA FL 33614 CIY-§T-7IP ArHPA FL 126 l‘r‘
THLE TRD [T Delete TLE [ Change  [] Addition
NAME CORVO, ROBERTO NAME
STREET ADDRESS | 5604 N ALBANY AVE STREET ADDRESS
'orestze | TAMPA FL 33603 CITY-§T- 7P

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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
o execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j d. .

of the corporation or the, iver or trustee el
changed, or on an att nt wit ddres#, o
SIGNATURE% AL DY ERJIRED 0-13 2000 _[127)73(-6 779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phona #

CR2E037 (5/00)



