2000 UNIFORM BUSINESS REPORT (UBR)

') .
DOCUMENT # N97000000879 FILED
1. Entity N
iy Name S Jul 17,2000 8:00 am
IGLESIA HISPANA EL MANA DE CIELO, INC. v Secretary Of State
07-17-2000 90009 038 ****g] 25
Principal Place of Business Mailing Address
2804 GERONIMO DRIVE 2804 GERONIMO DRIVE
CRESTVIEW FL 32539 CRESTVIEW FL 32539
Suite, Apl. #, efc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
< 6. Name and Address of Current Registered Agent- -~ - — . - 7. Name and Address of New Reglstered Agent
Namsa
BROWN. LILIA A Street Address (P.O. Box Number is Not Acceptable)
$]
2804 GERONIMO DRIVE
CRESTVIEW FL 32539
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.
SIGNATURE
' Signature, typed of printed nama of registersd agent and title if applicabla (NOTE: Registered Agent signature required when reinstaling) DATE
L0
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust: Fund Contribution. Bl Addedto Fees Depariment of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1C
TIMLE sTT O elete TMLE O change [ Addition
NAME BROWN, tILIA A NAME .
STREET ADDRESS | 2804 GERONIMO DRIVE STREET ADDRESS
orv-51-2F | CRESTVIEW FL 32539 CITY-5T-2IP
TILE DT 3 Delete TLE [l Change [ Addition
NAME CABAN, MIGDALIA NAME
STREET ADDRESS | 208 WALKER CIRCLE STREET ADDRESS
omv-s1-2¢ | CRESTVIEW FL 32539 PP Rl _
e PD [T petete TITLE ' O change [ Addition
HAME SALVIN, LUIS HAME
STREET ADDRESS | 30 FLEET STREET ' STREET ADDRESS
crv-st-2p | FORT WALTON BEACH FL 32548 cmy-5T-2P
TILE 7 Delete TIRE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
Time O delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE LT Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I cIry-S1-2P
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, of on an attachment yithyan a?gss. ith al} other like empowered.
AN TR i / / é _
SIGNATURE: £z Loon e ms/ REQUIRED —7vly 10 fz000 (B50)p8F-0062.
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Date Daytime Phore #

CR2EQ37 (5/00}



