2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8000003469

1. Entity Name

IGLESIA CRISTIANA CANDELERO DE ORO, INC.

Principal Place of Business

AL - o207+
MA 7-4100

Mailing Address

6617

CE

A
OR| F

2. Principal Piace of Business

LD Whiter G

uite, Apt. #, elc.

.| 3. Mailing"Addrass ~

PO Box

574/03

Suite, Apt. #, etc.

ARG

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90064 033 ****6] 25

RS R

DO NOT WRITE IN THIS SPACE

ity & Stata City & State 4, FEI Number " | Applied For
&RLAN,C{C’J_ . FL RLANJO_ FL . i 59:35147(1) Not App\icabliv
éi%' FOZ ,:';qu‘ e 3 Eii’ 2577.4/)03 g:‘;tzé_ . 5. Cerilicate of Status Desired [ fg-;?q Addional
J

6. Name and Address/bf Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Ve Jose R. RodRiquez N

Street Address (P.C. Box Number is No(Acceptable)

RO, EL
801 ON PLACE . —
ORLANDO R 32803 /] Silyer Swan CT
) City K Zip Code

| [Ssimmee _FL [34743-38/(

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.
L
SIGNATURE 0 :-0:1. ﬁMd}% 4)3//3‘"70
nature, typed or printed name §f registered agent and title if apphcabie. {NOTE: Registerad Agent signature required when reinstating) v N DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Gontributiort. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR N‘Delele TLE Di R 0 Change (] Addition |
HAME BO ~BISEO NAME JOSE K. RoPRIGUET. |
STAZET ADDRESS | 801 NGTON PL swesraovness | [ SILVER S WAN cT i
civ-si-2¢ | ORCANDORL- 32807 ory-st-2e—|- K| S'S|MME B.= iF@.__._;c/‘743~357// -
TLE DIR (1 pelete TILE [ Change [ Addition
NAME TIRADO, RITA NAME ~
-1 sTREFT AnDRESS- | 5560 -ROUND-LAKE -DR— ~STREEF-ADDRESS—[— o I = — ™
CITY-ST-2IF APOPKA FL 32712 ‘ . CITY-ST-2IP -
TITLE TITLE Change Addition
P Deete D/ R’odﬁl we 2 (X Change [

NAME NAME Ru EN i
STREET ADDRESS STREET ADDRESS é / =Y q RO B 6- A lfﬁ
CITY-ST-2P CITY-ST-2IP OR LA do, 32509
TLE O Dskte e - O Crange [ Addiion
NAME NIEVES, INES HAME
STREET ADDRESS | 1542 SILVERSMITH PL STREET ADDRESS
CTY-ST-2P ORLANDO FL 32818 CITY-ST-2IP J
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 diractor

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

v _
2250 T o2 B RIS / /
SIGNATURE: (BRI o sB RRIIETHEES Y/, /0 © (ye7) 358 -G183
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR . " Dhte Daytime Phone ¥



