2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004471 Secretary of State

1. Enlity Name

IGLESIA PENTECOSTAL NUEVA ESPERANZA, INC. 05-25-2001 90288 002 **770.00

Principal Place of Business Mailing Address

1400 CLARCONA CCOEE RD 1400 CLARCONA OCOEE RD

QCOEE FL 34761 OCOQEE FL 34761
2903999

e S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE! Number . Applied For
59—3579560 Mot Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desied ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA JOSE A Street Address (P.O. Box Number is Not Acceptable)
]
1400 CLARCONA GCOEE RD
OCOEE FL 34761 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Glgnature, typed or printed name of registersd agant and title if applicable (NOT  Registared Agent sinature raquirad when reinstating} DATE
; T } I
E ) FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto . :‘
i FEE 15'%61.25 . Trust Fund Contrib ttion. O Added ta Fees - Department of State 1
f . = § HE
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Deiete THILE O change [ Addition
NAME RIVERA, JOSE A HAME
STREET ADDRESS | 1842 TEAKWOOD STREET AGDRESS
CTy-ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE SD 3 Delete THLE O change [ Addition
NAME BAEZ, JUANITA NAME — — . - I — .
SIREET ADDRESS | 2825 WAXY WILLOW STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE TD 1 Deleie TITLE (1 Change [ Addition
NAME BELTRAN, JUAN NAME
STREET ADDRESS | 7574 GROVE QAK STREET ADDRESS
[{TY¥-ST-2IP ORLANDO FL 32810 CITy-81-2IP
TITLE ) Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that m signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered 10 execute this report 2 s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered. é% '1‘8?2,
SIGNATURE: %%AZ DG HKEQYESE A Rovekn  L-22- ol ¥o7-%

J WP e —

E037 (10/00)

' CR2

{ .

May 25, 2001 8:00 am*



