2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N98000000394 Secretary of State
1. Entity Name 02-10-2003 90130 034 ****61 25
IGLESIA PENTECOSTAL ARCA DE BENDICION, INC.
Principal Place of Business Mailing Address
8405 W HIME AVE #9805 CEDAR ST. -
TAMPA FL 33514 TAMPA FL 33635 90 0 203 1?
s v IO

Suite, Apt. #, etc. Suite, Aot #, etc. [ CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number 59_3488866 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~§-§_rn~evw-=_-_; e T, gt e - = = = - e e

CRUZADO, HECTOR L Street Address {F.0. Box Number is Not Acceptable)

SHELDON 3 LAKES

#9805 CEDAR ST. ]

TAMPA FL. 33635 Ciy FL | 27 oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturé reguired when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME CRUZADO, HECTOR L NAME
sTREcT aDoRESS | #9805 CEDAR ST STREET ADDRESS
crv-s-2¢ | TAMPA FL 33605 B OITY-ST-ZIP v
TITLE T ﬂ’ Delete TITLE [ change [ Addition
NAME PARRILLA, LUZ E NAME
streer A00RESS | 4201 YULKON STREET STREET ADDRESS
CITY-ST-2P TAMPA EL 33617 CITY-5T-2IP
TMLE 8 ) Ooeee Qe | - . s - [lChange— [ Addition
NAME GUZMAN, LUZ ™ = ~ 7~ e NAME
street aD0RESS | 9805 CEDAR STREET ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP :
TLE oD P helete e [ Change [ Additicn
NAME ESPINEL, CARLOS F NAME
streer aoDRESS | 12101 N. DALE MABRY HWY APT 404 STREET ADDRESS
CITY-$T-21P TAMPA FL 33618 CITY-$1-2P
TITLE T O Delete ML [ Change [ Addition
NAME ESPINEL-MENDEZ, LUCY P NAME
sTreeT ADDRESS | 12901 N DALE MABRY HWY APT 404 STREET ADDRESS
CITY-5T-7P TAMPA EL 33618 CITY-5T-2IF
TILE oD O Celete TITLE 1 Change [ Adition
NAME MANZANOQ, ALBA NAME
STREET ADDRESS | #9015 E. FLORA ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33804 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. 1 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 Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OB PBINTED NAME OF SIGCNING OAEFICER B BIRECATOS D MNara s ot ren e P

CR2EQ37 (10/02)




