2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004845

1. EntityaName ™

LA NUEVA JERUSALEN IGLESIA PENTECQSTES, INC.

Secretary of State

05-03-2001 90040 032 ****51 .25

Principzl Place of Business Mailing Agdress
1495 W. BRYANT ST,

BARTOW FL 33830 BARTOW FL 33830

1435 W, BRYANT ST.

2. Principal Place of Business 3. Mailing Address

AR EAU A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" Bartow

City & State City & State 4. FEI Number | |Applied For
- 59—3473041 Not Applicahle
ol NN A =L A Z'_E_ . Country 8. Certificate of Status Desired Ct §8'75 Additional
- - e - T B . 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName !
Bisdive Acrteaqa 3R,
ARTEAGA, PRIMITIVO 4R Street jSdsrg?(PO Be; Ncur:rbe;.f'Nol Al E:;’)t;bller' N.
4593 WESTON RD. t
BARTOW FL 33830

FL

Zip %déBSO

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printad name of registerad agent and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

AN R

SIGNATURE:

Qs N0 REH.

Ar'\'eo.sm. 3R,

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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@with an address, with all other like empowered.

Y-19-01 83.533-657]

b ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

May 03, 2001 8:00 am:

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE DP O Delete TITLE [JChange (] Acdition | S
NAME ARTEAGA, PRIMITIVO JR NAME =]
STREET ADORESS | 4593 WESTON RD. STREET ADDRESS 5
CTY-ST-21 BARTOW FL 33830 CITY-ST-2P 2
(8]

TITLE DVST O pelete TITLE O change [T Addiion | &
NAME ARTEAGA, BLANCA E NAME

. SIREETADDRESS, | 4893 WESTON.RD. = o ~ooee . . ] STREETADDRESS e et e T -
CATY-5T-2IP BARTOW FL 33830 CITY-S7-2IP i
TMLE D [ pelete TITLE [ Change ] Addition
NAME Gil, MARGARITA NAME
stReeT AooRess | 411 8TH STREET STREET ADDRESS
CITY-5T-2IP ELOISE FL 33880 CITY-ST-2IP
TNLE O pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , OITY-57- 2P
TITLE [ Delete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
EITY"-ST—Z!P CITY-S5T-ZIP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



