2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005909 Mar 13, 2002 8:00 am
- Fiy Narme Secretary of State

IGLESIA PENTECOSTAL LA GRAN COMISION INC. : 03-13-2002 90141 039 ****61.25
Principal Place of Busmess _ Mailing Address o = I
13122 CROWELL ROAD 13122 CROWELL ROAD N
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3538436 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PACHECO, CONRABO Street Address (P.O. Box lNumber is Not Acceptabie)
13122 CROWELL ROAD
BROOKSVILLE FL 34613
City FL l Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
D FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
v PO —
TILE O pelete TILE [ change [ Addition
wue | PACHECO, CONRADO NM
streer aooress | 13122 CROWELL ROAD STREET ADDRESS
cmi-st-ze | BROOKSVILLE FL 34613 CITY-5T-21F
Vi) i
TILE [ Delete TITLE [ change [ Addition
NAME PACHECO, MARIA NAME
street aponess | 13122 CROWELL ROAD : STREET ADDAESS
crv-sr-ze | BROOKSVILLE FL 34613 CITY-ST-2P
U e
TILE O elets TWLE [ change (] Addition
NAME LIOBIGILDO, BENMTEZ NAME
steeer aooress | 101151 FOLEY ST STRECT ADDRESS
arv-st-ze | BROOKSVILLE FL 34601 CITy-ST-2IP
1S —
TITLE O Detete TITLE T (Clchange [ Addition
HAME PACHERCO, MARIA NAME /7 ﬁ«c }} co }’Vl R
streeT avoress [ 13122 CROWELL RD STREET ADDRESS
crv-sr-2r | BROOKSVILLE FL 34613 erv-ste | SPE/ /e J LU/O/? 9
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE T Defete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supp'ied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), 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 director
of the corporation g the recewer or trustee empowgfed to exetutp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ith an address, wj
ns R 2-27-02 35257k

SIGNATUR ¢ ‘
SGRATURE AND TYPED OR PRINTEDRIARE OF SGNIYG OFFIGERan DIRECTOR Data Daylime Phone ¥

i

CR2E037 (9/01)



