2001 UNIFORM BUSINESS REPORT“(UB?I)

FILED :

DOCUMENT # N98000002075

1. Entity Name

HOLINESS TO THE LORD PENTECOSTAL MISSION INC.

Mar 12, 2001 8:00 am®
Secretary of State

03-12-2001 904395 019 ****70.00

Mailing Address

30121 SW. 196 AVE.
LEISURE CITY FL 33033

Principal Place of Business

3012t S.W, 158 AVE.
LEISURE CITY FL 33033

T e et

e

2. Principal Place of Business 3. Mailing Address

O e

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAEZ, RAF AEL REY Street Address (P.O. Box Number is Not Acceptable)
30121 S.W. 156 AVE.
LEISURE CITY FL 33033
City FL Zip Cede
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 n
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 # Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE DP [T etete TME O Change [ Addition | &
NAME BAEZ, RAFAEL NAME 2
STREET ADDRESS | 30121 SW 156 AVE STREET ADDRESS s
CIFY-ST-2IP LEISURE CITY FL 33033 CITY-5T-ZP a
(8]
THLE 3D 3 Delete LE [ change 3 Addition 5
NAME PAGAN, ENID , NAME
sTREET ADORESS | JGA7-SW-SBH-STPT#os 217 NE | Z Ave. | st ioomess
GITY-ST-ZIP LEISHRB-EF* FL 33038 HO AU CITY-ST-2IP
TITLE DT 3 Dalete TITLE [ change [ Addition
NAME RENTAS, JUANITA NAME
sTaeeT a00RESS | 806 E MOWRY DR APT #302 STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL 33030 CITY-ST-71P
TIMLE O pelet TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
22| TTLE - ~ [ Defete TITLE [ Change [ Acdition
NAME NAME - L e T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 A
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 direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information

245+

SIGNATURE: M%WP&%@UIRED

FED ORPRINTEDWAME OESMMRNG OFFICER OR DIRECTOR

IEE Y

Daytime Phone #



