/2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # N98000006964 = Secretary of State

T Eny tame 05-03-2005 90065 026 ****70.00
IGLESIA PENTECOSTAL UNIDOS EN SU AMOR, INC

Principal Place of Business Mailing Address
603 DEL PRADO BLVD 406 NE 14 PLACE
A CAPE CORAL FL 33908
CAPE CORAL FL 33880
éc%o/ ow/er S
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E037 {10/04)
Clty & State L City & State 4. FEI Number Applied For
/"DH W&Yf ; 65-0890127 Not Applicable
Couptry Zip Country & : $8.75 Additional
33?0 / j'“ 5. Certificate of Status Desired @/Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSORIO, TOMAS Street Address »
(P.O. Box Number is Not Acceptable)
406 NE 14TH PLACE
CAPE CORAL FL 33209
City FL Zip Code

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

SIGNATURE __*_

Slgnaiura, typad or printact name of registerad agent and ttla i applicable (NQTE Ragisterad Agant signaturs required when rainslaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE C O pelete TITLE -=T . [ ¢hange E’Aﬁlition
HAME OSORIO, TOMAS REV. NANE /5 o, Catord
SIREET ADDRESS | 406 NE 14TH PL . STREET ADDRESS N& & .
crv.sizp | CAPE CORAL FL 33909 avsiwe | IDSTF West Creek Crlle W Fpiiys 74 335m
TILE D [ Delete TITLE [1 thange  [] Addition
NAME OSORIO, LUCIA . RAME
STREET AODRESS [406 NE 14 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-S1-21P
TITLE S [ petete THLE O change 7 addition
NaME DELEON, AUREA NAME
STREET ADDRESS | 53205 SUMERLIN RD., APT. 5 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 339219 . CITY-51-21P
T T [ Belete TiTLE [l change [ Addition
NAME PEREZ, RUTH NAME
STREET aDDREss [ 1002 E 13THPL SIREET ADORESS
oarv-si-zp | CAPE CORAL FL 33990 CITY-ST-7P
TILE 3 Detete TITLE [] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-7IP
TILE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repct or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach; t with an address, wi ther like empowered
A/Zm//gz

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:




