.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NG8000007062

IGLESIA CAMINO A LA VIDA ETERNA, INC.

Principal Place of Business

4921 E COLONIAL DR
ORLANDO FL 32803

Mailing Address

5461 DEGATUR ST
ORLANDO FL 32807-2138

. Pringipal Place ¢f Busipe
5798 ok Charey

I*l .\g]'\ [

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED

05-03-2000 90093 046 ****70.00

T

DO NOT WRITE IN THIS SPACE

Applied For

City & 8tate @(’ City & Siate 4, FEI Number
O ‘ . : 59-3547718 1 [Net Applicatle
H . A C ™
?ZI%’ (_3 o7 ‘\ ;?&rfy Zip auntry 5. Certificate of Status Desired B/ gg’;?ql‘ﬁfe‘ﬂnonal
. -6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et oaima it Name
: Lo Street A@ ress} iF.O. Bo; Numbé:is_r\lbt ZA(:EépE;mé)' e T S e T e
FUENTES, FRANK
5461 DECATUR ST
ORLANDO Fi. 32607 , |
City FL Zip Code

8. The above named entity submits thig statement for the g
Ko “K@ -~
SIGNATURE :

¢ of changing its registered office or registered agent,

or both,

in the state of Florida.

et

Slgnature, typwo or printed name of registered agent and

We If applicable

(NOTE: Registered Agen: signature raquired when reinstating)

T - S S

9. Election Campaign Fihancing

$5.60 May Be

i -

™ “Make Check Paysble to

May 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

T
t

FILE NOW:
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' ] Delete TITLE [ Change [ Addition
e FUENTES, FRANK N
STREET ADDRESS | 8461 DECATUR ST STREET ADDRESS
CITY-5T-2IF ORLANDO m{ﬂ CITY-ST-ZiP
TITLE D [ Delete TITLE (Jchange [ Addition
nve - [FUENTES, TERESA NAME
ADDRES: STREET ADDRESS -
| smromes | 5461 DECATUR ST e sl L
-G8 % 26 [ ORLANDO, FL_ 32807 s
TITLE D B/neme TITLE [ change [ Addition
NAME CRUZ, HAROLD HAME
STREET ADORESS | 189 DAHLIA CIR VILLAGE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-5T-2IP
TLE O, : O Delete TILE 3 Change [ Addltion
NAME Dot A 1\]31..‘1'\] e"%\ v J" NAME
STREET ADDRESS | (0 | B DA ) Ve STREET ADDRESS
avstzp | Oel | 4 2807 CITY-$7-2P
TITLE [ belete TITLE o, e e O Change . o E] Addition
NAME NAME it bih peeal sl e Rt atil Belals Lty wmy detl g T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2iP
JME "1 Délete e [Jchange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
aTy-ST 2P e OITY-57-2P

_L&IGNAT RE:

12. 1 héréby ceHiy that tha information sOpplied with this fiing coes not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empow
changed, or on an attachment-with'an address,w)

E’%NAT-UW\

as requiregrby Chapter 617, Florida

Statutes;

and that my name appaars in Block 10 or Block 11 If

v $7- 89315

...

‘I B e ‘ﬁ"xﬁm.lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2

/ Date

Daytime Phone #



