e

s 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' 01 8:00 am
DOCUMENT # N96000006324 Feb 15,2001 8:00 a
1. Enty Name Secretary of State
IGLESIA METODISTA PRIMITIVA EN LOS ESTADOS UNIDO 02-15-2001 90037 005 ****6] .25
Principal Place of Business Mailing Address
g ey i 1 —
1
, ( Melba Sotomayor s Melba Setom\a o '
3900 SW 138th Pl / | — -~ 3900 SW 13880 Pl '
Ocala, Fl. 34473-2134 | ' W, Qeaia, FL 34473:2134 ; :
e i s e 3 e
N X y ‘ R\ N
|2 Piincipal Place of Business- 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-359?265 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired = ?g.;g“ﬁ?edci,tional
olee. o o ~ - _ 6. Name and Address of Current Registered-Agent=—~= ~—--- - |~~~ ~===="->y~Name'and Addréss of New Registered Agent
Name
MIGUEZ, MARITABETH Street Address (P.0. Box Number is Not Acceptable)
121MARION OAKS LANE
OCALA FL 34423
City FL Zip Code

8. The above named

hose of changing its registered office or registered agent, or both, in the state of Florida.

\:ﬁa&«{ />~ 4 )

'éGNATURE
(NOTE: Registerad Agent signatura required when reinstating} / DATE
{
I FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D ' 'VLDelete TMLE 4 SN 2 / [ Change ¥ Addition
NAME FURMAN, MERCEDES NAME Enestac’/ 2 Syl
streeT aooress | 17787 SW 33 TERR. STREET ADDRESS ‘—’} 720 - & /s 5/3 Poesr- B"‘"‘"
orv-szp | OCALA FIL 34474 CITY-ST-2P a’, 3¥«L73
ST D Delete THLE Juswus Areres Ol range W] Addition
v ANGENOR, ANTONIO X NAVE ear S St 5 e e %
streeT acoress | 3800 SW 137 PLACE STREET ADDRESS arls’
ony-5-2P . | OCALA FL 34473 ---- - — CITY-57-2P eie ol F€¥ 73
TITLE D Delete TITLE M FA / A 2 S -fn-,n Y X [ Change }%Additiun
NAME o= ACEVEDO, ANA ; L NAME 3980 5 U)’I A3UY Place.
sTReET anDRess | 14923 SW 38 CIR STREET AbORESS | ¢ Ls .
CIY-ST-21P OCALA FL 34473 CITY-ST-2IP % 3, e BLEIS
T O Delet TME domeleos L re ] Change Addition
e o e B935S 138 X
STREET ADDRESS streer sovmess | (B gl
CITY-ST- 2P CIY-ST-2IP M p S€K73
ME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiysror tpstesyeryBowered to ey
changed, or an an attach 7

j T Yy A

alA 4

SIGNATURE:

12. [hereby cerify that the information supplied with this filing doea not qualify 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 lagal effect as if made under oath: that | am an officer or director
i this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- e i
SIGYATURE: AND FYPED OR PRINTED NAME Of 61GN}G OFFICER OR DIRECTOR

Date Daytima Phone #

£
g
8

CR2E037 (10/00}



