2000 UNIFORM BUSIN:ESS REPORT (UBR)

DOCUMENT # N99000002647 Mar 21, 2000 8:00
1. Entity Name T ar ) . am
IGLESIA CRISTIANA MISION DE AMOR, INC. Secretary of State
- R l 03-21-2000 90035 001 ****g]1 .25
Principal Piace of Business M:‘\iﬁng Addiess
2555 NEWBOLT DRIVE 2555 NEWBOLT DRIVE
ORLANDO FL 32817 ORLANDD FL 32817-267¢
\ (A B Y " A
= R S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEV Mumber Applied Far
59-3L257 87 Not Applicable
..Z.i-p - Country Z|1p - Country 5. Cenificate of Siatus Desired O ?eae. git’:i‘gﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
RIOS, AN;;-EL— o ’ Street Ac‘idress (P.O. Box Numnbar is Not Acceptatbile)
2555 NEWBOLT DRIVE
ORLANDO FL 32817 : :
City FL Zip Code
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printad name of registered agant and title ¥ applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 Mmay Be Make Check Pay'able'to
.FEE IS $61.25 o just Fund Contribution. U Addedto Fees Depariment of State
o OFFIGERS AND DIRECTORS T ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP 7 oelete TITLE ODT ] change deition
NAME RIOS, ANGEL NAME Riye Savbra
sthee] so0kess | 2555 NEWBOLT DRIVE L SherT AORESS | L3 'f& Rowpwo Avewue
CIT(-51- 1P ORLANDO FL 32817 ’ LITY-57-2iF a_la“&z EL 2 2?0_7,
TME v 3 eiete TE PRy . [DChange ) Adsiton
NANE RIOS, SANDRA NAME CASTRD, OpMniRA
STREET ABDRESS | 2555 NEWBOLT DRIVE sweeTanoress | HfOG AdoLro o u%lr'
on-st-2¢ | QRLANDO FL 32817 st | OrLANDO, £L 32822
TITLE )] [ pelate TINLE iy) [ Change (g Addition
NAME CASTRO, VAN NAVE Capmona, Mmaecy
STREET AUDRESS | 1100 NOLTON WAY __ _ . steeT a0ress | 2038 Divie Bell )J—, Apt. 8
Gn-s-2¢ | ORLANDO FL 32622 . s | Deepaps, FL 338 22
TIME D ﬂ Deiete e b [ change  (M'Addition
NAME CERVANTES, LUISA NAME RobrigubF2, HeECWR
STREET ADDRESS | 8414 E. COLONIAL DRIVE sweeraonness | @24 FRomanp AVENUE
oTv-sT2P | ORLANDO FL 32817 ovseze | DReanbe, FL 22607
MLE ] Deige e [J change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e : [ Deletz TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP cITY-sT-2IP

12. 1 hereby certify that the information supplied with this ﬁling d('ges not gqualify for the exemption stated in Section 119.07¢3)(i). Florida Stalutes. | further certity that the information
indlicated on this report or supplementai 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: DS R ENASS—— £ 2]%@900 _4er- o u-2923
: Do

SIGNATURE ANO TYRED OR PRINTED D‘F BIGNING OFFICER OR DIRECTOR

Daytime Phone #




