T g

2{)02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002924

1. Entity Name

IGLESIA DE DIOS EL REBANO FIEL, IN

c\/_./

Ed
./
.J/

s

Principal Place of Business

4921 E, COLONIAL ORIVE
ORLANDO FL 32607

4821 E. COLONI

Mailing Address

ORLANDO FL 32807

AL DRIVE .

2, Principal Piace of Business

4921 €. colonigl ©r |49

3. Mailing Address

¢ . colopial or

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
May 14, 2002 8:00 am::
Secretary of State

05-14-2002 90343 031 ****61.25

L

DO NOT WRITE IN THIS SPACE

DE LA ROSA, DIOGENES
5808 WILLOWBUD COURT
ORLANDO FL 32807 -

City & State City & State 4. FEI Number Applied For
0 YIQ (\AD 1= O Yland 0 ‘F I 59-3529322 Not Applicable
Zip _—Couniry Zip Country . : $8.75 Additional
, 5. Cerlificate of Status Desired O * h
332077 .. |Ovawe 32 RD). .. |.0rapna@. < | “TIEEIOEN I T FeaReauired. ..
6. Name and Address §1 Current Registered Agent W) 7. Name and Address of New Registered Agent — -
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUHé:Z?ﬂ//é-:ﬁ St/

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.

Drogepss peen FKospy PR G- & -02

/SIgpﬂture. typad or printed naf(a of registered agent and titla it applicable.

(NOTB’Hagislerad Agent signatura required when reinstating}

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 10 .
TITLE PPD [ Detete TITLE [ Change [ Addition | S )
NAME DE LA ROSA, DIOGENES NAME &
stReeT ADDRESS | 5808 WILLOWBUD COURT STREET ADDRESS %
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP . g
TITLE VPD O pelete TITLE - {J change [ Addition é.):
NAME DE LA ROSA, DOLORES HAME ‘
sTREET AnorEsS | 5808 WILLOWBUD COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 ' . CITY-5T-2P - .

| me DT T " Delete me ) CJchange  [J Additon | =
NAME SANTIAGO, ROSA . NAME L
sTRET ADDRESS | 3BI-JOHNSON-GOURT 15 % WO cveel ¢ STREET ADGRESS
CITY-§T1-2IP OREANBO-FEL 32801 BopOIt: ¥\ 33703 CITY-ST-ZP
TILE S B Dakete TMLE g ) [ Change [ Addition
NAME CASTRO-YOLANDA. : HAME Navi, ™. LeheVererQ
sTREET aopress | @97-ORGPESA-AVENUE— sEETAODRESS | 1S E WELE Cregic o4
cry-s7-7° | OREANDO-F-32807 CITY-ST-2IP fooriCa ¥\ ANTOR \
TITLE SD [ belete TITLE i 7 Change [ Addition | . -*,
NAME MOREL, VICENTE HAME i ' :
steeer anoress | 1217 EASTON STREET STREET ADDRESS o
CITY-ST-21P ORLANDO FL 32805 CITY-$T-2IP
TME SD B0 Delete me (5 [J Change x‘h\dm:ion
NAME DELGADO-RAUL- HAME oscar Ceolen
STREET aD0RESS TH43-FROPIC-BAY-ET. smecvaocress [V V] Easron Stveet
omy-sT-2P {ORLANDO-F-R2808 OY-STZP O\ Guey do X\ 3280

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with al! cther like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



