S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004870 May 05, 2002 8:00 am:
1. Enly Neme Secretary of State
IGLESIA VIDA ABUNDANTE INC. 05-05-2002 90316 001 ****6] 25
05-05-2002 90316 002 *****g 75
Principal Place of Business Mailing Address
4568 COMMERCIAL WAY PO BOX 15369 -~
SPRING HILL FL 34606 BROOKSVILLE FL 34609
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicatio
Zip Country Zip Country o ‘ $8.75 additionat
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o e e it e e 8 s R B e ] B
TORHES, ALEXANDER Street Address (P.C. Box Number is Not Acceptable)
2465 FAIRVIEW ST
SPRING HILL FL 34609
City FL Zip Code
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.
W o
SIGNATURE - - ! .
Slghat‘ure. typed or qrin{éd fname of registered agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
_gi.r s L
- X : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS sﬁ'l 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIMLE [ changs [ Addition S
NAME TORRES, ALEXANDER NAME 3
street AnoRess | 2465 FAIRVIEW ROAD STREET ADORESS %
CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST-2I i
TITLE V O Delete TILE [ Change [ Addition 5
MAME TORRES, MARTHA NAME
sTheeT aporess | 2465 FAIRVIEW RD STREET ADDAESS
CITY-ST-7P SPRING HILL FL 34609 CITY-ST-2IP —
R L - T et T PTme T R e e e e e <[ Change™ [ ]‘AdditGN3[% " ¢
NAME VALLE, YVONNE NAME
staeer anoress | 11112 HEATHWOOD AVE STREET ADDRESS
ory-st-2¢ | SPRING HILL FL 34608 CITY-ST-7P
TITLE D . 1 Delste TITLE O change [ Addition
NAME GARCIA, GEORGE NAME
staeeT anoress | 13469 BONDSTONE STREET STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 OITY-ST-2IP
TITLE D {1 Delete TITLE [ Change [ Addition
NAME VALLE, DAVID . NAME ~
sreer aooress | 1112 HEFTHWOOD AVE STREET ADDRESS .
CITY-ST-21P SPRING HILL FL 34608 CITY-§1-21P
TILE D [ pelate TITLE [JChange  [J Addition
NAME LEBRON, ANTONIQ NAME
streeT anoress | 5322 DELTONA BLVD STREET ADDRESS
cry-st-2F | SPRING HILL FL 34808 CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. | further cerlify that the informaticn
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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.
e _ Y - |
SIGNATURE: . N ERPUDER TORESES /A oz 3{2HG-7 72
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR Date Daytima Phone # e




