2000 UNIFORM BUSINESS REPOFRT {(UBR) i FILED
DOCUMENT # N99000000684 May 31, 2000 8:00 am

1. Entity Name S f S
IGLESIA DE JESUCRISTO RIOS DE AGUA VIVA, INC. : ecretary of State
. . . 05-15-2000 90208 024 ****70.00
[ “Frincipal Place of Business Mailing Address -
4995 W, PIME AVENUE 459 N, PINE AVENUE
"VIINTER PARK FL 32792 WINTER PARK FL 32792-9112

447

g
W

2 !;rincipal Place of Business 3, Mailing Address “"”m lull"l ‘” " " m I l "
3277 Alom~a Are| 4970 N- P NE aVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. \ DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Numper Applied For
WenT ER %ka FL- JWTER pﬂ RK F(—- ._mS'eq-—?sS“{‘N 89 NztAppllcable
gmpa"? 3 2 CUJ‘?VS . 221 b_? q oy &ugy . 5. Certificate of Status Desirad M g'g?q L‘:f:ém“m
) ) 6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
Ve LEONARDDO GQoNVTALER
GONZN.E, LEONARDO Street Addrass (P.O. Box Number is Not Acceptabla)
ek ENoE 4996 NP AVESIE
W TER PAR A | FL | %729

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE REV. LEONRE DD Go A LE2- ?A 57'3@ 4#‘5?4'"00

Stgnature, typad of printed name of ragistered agent &nd ttle i applcalie. (NOTE: Registered Agent gipnature /eqired whan reinstaiing}
FILE NOW: 9. Election Campaign Finencing $5.00 may Bo Make Check Payable to
FEE I8 $61.25 Trust Fund Contribution. L Added to Fass , Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TIE ff?@ S/ D Enrt O Defets ) TIE ECRE IW D Dlchange [ Acdiion 3
NAME &Y. (oA LDo Qoaa o || EPROE . PADUA : e
SRS | GG jo N Prs € AL E seetaooness | 4 & p"?‘B fy . 15
o | ), qTER PARK  ft B3))X D Jeoron |oRLANDO, EL 2287 g
i O bslate TITLE il ] ASYRE [ change jZ’Kddition %]
HAME NAME oo D E; / B2790
STREET ADDRESS REET ADDRESS Z“” 5 €/ ' ?
8T E; : . N
CITY-5T- 3P CITY-ST- 2P 3109 Niche {8en Dy U"WJ’*‘&F PQH( =
e £ Detete e Ocharge T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-sr-21P CITY-87-2IP
TILE 71 Delete TIME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ™) petete TE {JChange (3 Addition
NAME NAME
STREET annREds STREET ADDRESS
STosTap CITY-ST-28
NIk £ Delete TmLE O change [ Addition
- MAME
STRFET ADDRESS
CITY-ST-2P

iZ. | hereby certity that tha information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of 06 an attachment with = ddress, with all other ke empowered.

i L@ AEDD bor/ 1t 5> LJ/f"?/ ?b




