2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000684

1. Entity Name

IGLESIA DE JESUCRISTO RIOS DE AGUA VIVA, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90078 020 ****70.00

Principal Place of Business

4970 N. PINE AVENUE
WINTER PARK FL 32792

Mailing Address

4370 N. PINE AVENUE
WINTER PARK FL 32792

2, %cipal Place of Business

ALOMA

3. Mailing Address

[T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity 3 Stz City & State a. FEI Number Applied For
/ nj‘?leé = PR < Kﬁﬁ ) S 59-3549189. . Not Applicable
Courtry™ Zip S Country $8.75 Addiional

227290 |oRANGE | -

" 5. Certificate of Status Desirad - -[J] “Fo6 Roglired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, LEONARDO
4995 N. PINE AVENUE
WINTER PARK FL 32792

e EDAN RRDO o 2A LE 2

Street Address (P.O. Box Number is Not Acceptable)

A970- N- r/wE AVE

“wWiNTER raekK FL

EEELP

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatwre, typed or printed name of registerad agant and tite if applicable.

{NOTE: Registerad Agent signatura required whan rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TITLE O Change [ Addition
NAME GONZALEZ, LEONARDOD NAME
STREETADDRESS { 4970 N. PINE AVE. STREET ADDRESS
CiTY-5T-2IP w‘NTER PAHK FL 32792 CITY-5T-2IP
TITLE SD [ pelete TITLE [ Change [ Addtion
HAME PADUA, PEDRO NAME
STREET ADDRESS | 2448 FADRY CIR. STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32317 CITY-S7-2IP
TITLE 10 1 Delete TITLE [ Change ] Addition
NAME BELLO, ZAIDA NaME
STREET ADDRESS | 3109 NICHOLSON DR. STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL 32792 CITY-ST-2IP
nLE O peiete TIiLE (T change (] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GTY-ST-2IP

12. | hereby certiig_that the information suppiied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. | further certity that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen

SIGNATURE: C

ith an address, with all other like empowerad.

YRR Somrn L2 ) o-30-0

- 673-7839

Llo~(39)-

s

.
1
4

N

CR2E037 (10/00)



