2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9800000447 1

1. Entity Name

IGLESIA PENTECOSTAL NUEVA ESPERANZA. INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 014 ****5] 25

Tesia Pentecostal
V% ¥speranza Inc.

400 Clarcona Qcoee Rd.
1842 TEAKWOOD Ocoee, FL 34761

ORLANDO FL 32818 {407) 656-4892

Principal Piace Mailing Address

1842 TEAKWOOD
ORLANDD FL 32818-5311

i

I

I

i

2. Principal Place of Business 3 Ma|l|ng Acgﬁa
IYoe clArconn —otoee t yoe - dege &d-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State m City & Stateo Cat 4, FEI Number Applied For
F/&_ @ e A~ _T=l A — . P ."":-w 59'35?9560 - - |=.|Nat Applicable _
Ry Cour\try 7ip Country " , $8.75 Additiona)
34 261 Sy (pl 8, Certmcate of Status Desired O Foe Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Igtesia Pentecostal e l.s€ A RWERA
Nueva Esperanza Inc. ber | b
RIVERA, JOSE A 1400 Glarcona Ocoes Rd. Street Address (P.O. Box Number is Not Acceptable)
1842 TEAKWQOOD Ocoese, FL 34761 |1JDO ="
ORLANDO FL 32818 (407) G56-4852 Y%°clavcown-0Coee R{. _
City FL Zip Cade
el pa—r OCoet 34761

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finarcing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Agdded to Fogs

o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11, .

TMLE PD O Delete TRLE I O Crange . [J Addition | &

NAME RIVERA, JOSE A NAME %

;TTR:E;TAZF:ESS 1842 TEAKWOOD STREET ADDRESS _— é’
-sr ORLANDO FL 32818 aimy-st-2ie o

ME D .RDeJele TILE [JChange  [] Addition 5

MAME BRACET!, MIGUEL NAME

-STREET annRESS . L 132;\_.(;&% STREET— - = o= e - W STREET ADDRESS . — ot a0 T e TR P o T | e

CITY-5T-21P ORLANDO FL 32808 CITY-§T-2IP -

THLE SD O Delete TITLE [Jchange [ Addition |

NAME BAEZ, JUANITA HAME

STREET ADDRESS | 2825 WAXY WILLOW STREET ADDRESS B

o5tz | QRLANDO FL 32808 CITY-ST-2IP .

TITLE D ] Delete TIME [ Change [ Addition

NAME BELTRAN, JUAN NAME o

STREET ADDRESS | 7574 GROVE QAK STREET ADDRESS

omnv-st-2P | ORLANDO FL 32810 CIFY-ST-21P

THLE O Detete WIE T [ change (3 Addition

NAME NAME N

STREET ADORESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2P

TNLE O Gelete TTLE [J Change [ Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

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 ané]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 or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATUR

AN TFURE- RECHRZD A B vELAa

o5 ~2(-°°

/ SIGNATURE AMD TYRPG OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

e

o7~ bse-%y72,




