2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001761 Jan 31, 2002 8:00 am
" Enitame Secretary of State

IGLESIA PENTECOSTAL TEMPLO DE ALABANZA, INC. 01-31-2002 90066 032 ****6] 25
Principal Place of Business Mailing Address
405 SOQUTH DILLARD STREET 166 N. NORMANDALE STR_EET

WINTER GARDEN FL 34787 R
Orlando F1 32835

A

2. Principal Place of Business 3. Mailing Address “"WI' m m " "

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3443008 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HODRIGUEZ. NA“WDAD T : Street Address (P.C. Box Number i§ Not Acceptabie) ~~~
106 NORMANDALE AVE.
ORLANDO FL 32825

City FL Zip Code

B. The above named entity submits this statement for the purposé of changing its registered officé or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgnature, typed or printed name of rexgisterad agent and fitle if applicable. {NOTE: Registered Agant signaiure required when r¢instating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] FILE NOW: FEE IS $6.1-25 Trust Fund Contribution. Added to Fees Depanmem of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L (VD O Delete TITLE O Change [ Addition
mve  |RODRIGUEZ, CONFESOR NAME
STREET ADDRESS | 1103 SABRINA DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 32835 CITY-571-2IP
TIMLE PD O Detete TITLE (] Change [ Addition
NAME RODRIGUEZ, NATIVIDAD NAME
STREET ADDRESS | 408 NORMANDALE AVE. STREET ADDRESS
CITY-87-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE sb - - [T Detete TITLE (3 Change (] Addition
NAME TOLEDO, MILAGROS NAME . :
sReeT AnoRess | 103 SABRINA STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-ZiP
TITLE O Deiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE 1 Delete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

NIN R OR DIRECTOR Data Daytime Phoria #

I3 . EH 4,6-45'
2D YNREDYATT 0icl A @ol;//m/fz 1 1¥fps e 7-93

CR2E037 (9/01)

h



