2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006964

1. Entity Name

IGLESIA PENTECOSTAL UNIDOS EN SU AMOR, INC

v

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90036 043 ****60.75

Principal Place of Business

603 DEL PRADO BLVD
A

Mailing Address

406 NE 14 PLACE
CAPE CORAL FL 33908

CAPE CORAL FL 33990
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0890127 Not Applicable
Zip Country Zip Country » . .75 Additional
5. Certificate of Status Desired E/feaa-ﬁequlr o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
Osoﬁoufoﬁé“ oo T b - - ™| "Street Address (P.(. Box Number is'NGt Acceptabley*™ - ———— el
1

406 NE 14 PLACE
CAPE CORAL FL 33909

City

Zip Code

FL .

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

~

i

o
¥

SIGNATURE

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

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (5/00)

10, i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D [3 Dekte THLE @" ) [ change  E=T Addition
NAME OSORIO, TOMAS REV. NAME

STREET ADDRESS | 406 NE 14TH PL staer aoosess | CUARLA- &)" MV A _

orv-sze | CAPE CORAL FL 33909 _ ovstze  [Doif B sbth Teor Capr e/ VL B30
TITLE D 0 Delete TITLE ;r' Clchange  [FAdition
:::EEF’ ADDRESS EUSGOI"}‘IEO;: LII’EIA STNAMREEET ADDRESS & ”AA/A& §€Pu/U €J’~

omv-st-2p | CAPE.CORAL FL 33909 av-srze |0 ME /14 JA /’i &J-p( ! AL 3397

JMmE, D' e . e BOelte. . — TRE ) e o L [ Change [ Addition .| -
NAME DIAZ, JORGEL NAME

STREET ADDRESS | 330 SE'37TH ST STHEET ADDRESS

orv-s1-2p | CAPE CORAL FL 33904 CITY-5T-2IP

TILE T B oclete TMLE [ change [ Addition
NAME DIAZ, SANDRA E NAME

STREET ADDRESS | 1330 SE 37TH ST STREET ADDRESS A

crv-sT-2¢ | CAPE CORAL FL 33904 CITY-5T-2P -

me T B Delete TME Clchange [ Addition
NAME EVANS, IDA NAME

sTreer aDoress | 815 VICTORIA DR APT 206 STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904 . CITY-ST-2IP

e LL\’Z. "Cavras j /b @ O oslete TmE CJchange [ Addition
NAME ) K . NAME

STREET ADDRESS ’ / 32-?0 mc Grdf? 8 J V. j STREET ADDRESS

or-st-2P | Eard vng ove oA RIG/T CITY-§T-2IP

12. | hereby certify that the’ Information supptied with this filing does not qualify for the exempticn stated in Section 118.07(3){(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot 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 10 or Block 11 if

6 ass—with all ctl’}er like ernpowered.

QUIRED

STENING OFFICER OR DIRECTOR

changed, or o

SIGNATURE:

-2 20 [ Guff) 342~ 3219

Daytme Phone # -




