2000 UNIFORM BUSINESS REPORT (UBR) FILED
o
PomnENT # N9B00000S898 5 - Jun 27, 2000 8:00 am
MINISTERIO EVANGELISTICO ¥ MISIONERO, LUZ ¥ VIDA Secretary of State
_"a T, 05-30-2000 90090 029 ***x*g] 25
Principal Place of Business ) Mailing Address ’
2828 SANTA BARBARA BLVD. 2629 SANTA BARBARA BLVD.
CAPE CORAI.FL339‘|4_ CAPE CORAL FL 339144575

2. Principal Place of Bysiness 3. Mailing Address
ZAI0 S0 aarh Ot SAME_on H .

Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WHITE IN THIS SPACE
ity & State . : City & State + 7 | 4. FE! Numbgg N - AN Applled Far
o Comd . 27 85-0N5980 : [Tromsiens
Zip Y Country ZIp Country = . $8.75 Aaditional
B%q l L‘ l oo . 5. Certificate of"‘Sla!u_s Desired O Fee Roquired
: 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agem
.. . . e Name_ . _ .. s -— oL R ek
e e e T e e = B e e - ——
8L ;:é,. PUITARGD: < e T T | Sweat Address (PO, Box NUMbar isNat Accepable) _ T T T T e
2828 SANTA BARBARA BLVD.
CAPE CORAL FL 33914 -
City i FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered oflice or registared agert, or both, In the state of Florida.

SIGNATURE /%rj) 6&54 ‘ 5 ~ 1O "“00

Signature, typed o« printed nama of reglttarad sgant and be f applcable. [NOTE: Regrsiorad Agent sigraluns renuized when reinttatng)

| FILE NOW: 8 Election Campaign Flnancing $5.00 MeyBe | Make Check Payahle to

) FEE IS $61.25 Trust Fund Contribution.  [J Added to Feas Depa/rtm'em of State

: P
70, OFFICERS AND DIREGTORS 3. ADDHIONG{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e pP [ elete e . Clchage [ Addition | 5
NAME SALAS, PLUTARLO HAME =2
STREEY ADDRESS | D828 SANTA BAYBARA BLVD STREET ADORESS i
am-ST-2°7 | CAPE CORAL FL 33914 Liry-s1-20 §
me D ) O3 petets TLE — Dlcrenge [ Additon |5
HAME SALAS, ALEXANDER NAKE . :
STREET A00RESS | 1657 JONA LAKES DR. STREET ADDRESS
erv-s1-2> | FORT MYERS FL 33808 cirY-§1-2p
T L - O Deteta TITLE [l Change  [] Addition
W [SALASTWNZE T T - - - fe s ‘ T R

" STREET ARESS | 2828 SANTA BARBARA BLVD == —== == = 2= e SIREET ADQRESS ™| = 55 = B e e e T T
cre-st-2p | CAPE CORAL FL 33914 5 cimy-si-2e
TmE [ Delete Ol Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-0p CITY-ST-2IF
e [ oelate e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CITY-ST-ZP )
me [ Delete [Jchange [T Addition
NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P . Lmy-S1-2p

12. 1 hareby certify thal the infarmation suppiied with this tiling does not quality lor the exemption stated in Section 119.07"(*3)6), Florida Statutes. | further certify that the irtormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11t

changad, or on an altachment with an address, with all other like empawered.
SIGNATURE: 5/0-00 (41 )590-852¢
Datx T/ DayimePhone # M




