2002 UNIFORM BUSINESS REPORY (usln) FILED

DOCUMENT # N96000006324 -

1. Entity Name

IGLESIA METODISTA PRIMITIVA EN LOS ESTADOS UNIDO
S DE AMERICA, INC.

. Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91164 028 ****6] .25
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Sulte, Apt #, etc
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CO NOT WRITE IN THIS SPACE

Y. A
City & St 7‘;/ - City J i/ 4. FEI Number Applied For
@/M 1 n [ / %ﬂﬂé 59-3597265 Not Applicable
Zi
B Courntry Country 5. Cerlificate of Statug Desired O $8.75 Aditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name
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MIGUEZ, MAR'TABETH Street|Address (P.O. Box Number is Not Acceptable)
121MARION OAKS LANE
OCALA FL 34423
= 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.
LY k:
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
. 8. Election Campaign Financing f $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Depanmem of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delete { e [ thange [ Addition
MAME SILVA, ANASTACIO " NAME
STREET ADORESS | 2770 SW 153 PLACE ROAD 1 stret aopRess
omv-sT-2F | DCALA FL 34473 CITy-ST-1IP ,
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NAME SOTOMAYOR, MELBA N Carh w b1 2n o,
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TTLE D XDe\ele 1ME ( / & // J ] Change Addition
NAME PEREZ, AMELIA A | namz . ” [ Coins 7 ~
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env-sT-22 | QCALA FL 34473 OITY-$7-2P o 4 ﬂp J¢yos
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STREET ADDRESS STREET ADDREYS
CITY-ST-2IP CiTY-3T-7ZIF
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gte and that my signature sh%l have the same legal effect as if made under oath; that I am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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