FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ Secretary of State
P,QﬁgNl;JmIZAENT # N98000004471 07-11-2003 90050 045 ****5]1 25
IGLESIA PENTECOSTAL NUEVA ESPERANZA, INC. / 5
Principal Place of Business Mailing Address
1400 CLARCONA OGCQEE RD 1400 CLARCONA OCOEE RD
OCOEE FL 34761 OCOEE FL 34761
T v I A AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number 59-36579560 Applied For
Not Applicable.
Zip Country a0 e | COMNYY —m ﬂs—_C'e;tmc;;e‘of Status Desired B l:l $8.75 Aaditional
T e i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N J——
"Fose A KIVERA
HNERA' JOSE A . Sireet Address (P.O. Box Number is Not Acceptable)
1400 CLARCONA OCOEE RD 7 o2 Grp MEYrCY I,
OCOEE FL 34761 Cg v_’/ An Do _
ity &ip Code
FL |$%%7 ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatuie, typed or printed neme of registérad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Rfter September 10, 2003, min wili be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PO (3 Delete TILE O change 3 Addition
HAME RIVERA, JOSE A NAME
sTREET aDDRESS | 1842 TEAKWOOD STREET ADDRESS
Y- $T-2IP ORLANDO FL 32818 CITY-§T-7IP
TIME S0 [ Delete TIMLE _ [J Change  [] Additicn
HAME MATQS, MARITZA NAME
sTREET aoDRess | 6559 VIEW POINT CT STREET ADDRESS
somvist-2e == ORLANDO FL= 32840 — == == v ez ooz = Reonvigrmpezs| oo - , ~
M 10 O pelete TME CJchange [ Addition
NAME BELTRAN, JUAN ) NAME
streer aopress | 7574 GROVE OAK STREET ADDRESS
CITY-ST-2/P ORLANDO FL 32810 CIvY-5T-71P
TTLE [ petete TITLE 1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

12. | hereby certily that the information supplied with this filing 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 rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the cerporation 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

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

SIGNATURE: M TREREOUIRBEe A R\v cap Fo Yo7-29%-6269

SINATURE AND TYPED OR BARFED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

0016534

CR2E037 (4/03)

I



