2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000394 Jan 22,2002 8:00 am
" Fniy Name Secretary of State
IGLESIA PENTECOSTAL ARCA DE BENDICION, INC. 01.22.2002 900 026 ***%6] 25
Principal Place of Business Maiting Address
G80-N-HABANA-ME #9805 CEDAR ST.
TRMPA-FL3301 TAMPA FL 33635
405w Hime #ue. -
e (LR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT W'HITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3438866 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ese'g?qlﬁ?g;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZADO, HECTOR L Street Address (P.O. Box Number is Not Acceplable)
SHELDON 3 LAKES
#9805 CEDAR ST.
TAMPA FL 33635 City FL Zip Code

8, The'above named entijp submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

0{/4,,4— ol —10- 0%

—
SIGNATURE Y

Signaturs, typad or pﬁ\la}ﬂ' rame of regislw(gem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May B Maike Check Payabie to
ILE - : . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ . ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE () Change  [] Addition
NAME CRUZADOQ, HECTOR L NAME
streer soness | #9805 CEDAR ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33805 CITY-ST-71P .
TILE T Pgelete TITLE T, . ( Er.Change [0 Addition
e ALEMAN, BLANCA e Puville  Auz E.

streeT anoress | #3311 ST, CONRAD ST.

steeetsonness | 201 Yulon st
omv-st-ze | TAMPA FL 33607 "ot fas?

CITY-5T-7IP ; TMEWQ‘CL L3317

= ] .

TITLE s T i ’ELChange ] Addition
Luz M.

NAME Guzimaon

TTLE S g /.E;Deiele
NAME RODRIGUEZ, MARISOL
sreriooness | 4205 Cadv St

sTreeT aporess | #3816 A. CORTEZ DR.
crv-sT-2F | TAMPA FL 33614

arvsrze | Tampa, FL. 33635

WILE ! [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

TITLE 0D ] Delete
NAME ESPINEL, CARLOS F

swreer aooress | 12101 N. DALE MABRY HWY APT 404

crv-s1-2P | TAMPA FL 33818

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE T Delete
NAME ESPINEL-MENDEZ, LUCY P i)
streer aooress | 12101 N DALE MABRY HWY APT 404

CITY-ST-2iP TAMPA FL 33618 CITY-5T-2iP
TTLE oD M Delete TILE [Clchange [ Addition
NAME MANZANO, ALBA NAME

streeT aooess | #1015 E. FLORA ST.
crv-st-a¢ | TAMPA FL 33604

STREET ADDRESS
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 oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment Aith an adgress, with all other like empowered.
SIGNATURE: %)"‘MK@WRE@UQRE O/—- 10~ 07~ @}\QDL‘FNDQ

7 SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date 7 Daytine Phone #

CR2E037 (9/01)



