FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am
DOCUMENT # N99000002647 Secre’tary of State

1. Entity Name
06-04-2001 90013 004 ****6] .25

IGLESIA CRISTIANA MISION DE AMOR, INC.

Principal Place of Business Mailing Address
2555 NEWBOLT DRIVE 2555 NEWBOLT DRIVE fraaduyn
ORLANDO FL 32817 ORLANDO FL 32817

Suite, Apt. #, etc, P Séile. Agh# etc. "l _1 q,?) O DO NOT WRITE IN THIS SPACE
. . &¥ (9
Applied For

City & State ity & Stai - . FEI Number
' O/ié\v\&d ‘ ’L— 31? b—-l : 59—3625787 Nat Applicable

<P Gountry Zip IO\C(O;T/\% 5. Cerificate of Status Desired D gg.zgqﬁggétional
6. Name and Address of Current Reglsiered Agent ' 7. Name and Address of New Registered Agent
Nanie
RIOS. ANGEL Street Address (P.O, Box Number is Not Acceptable)
2555 NEWBOLT DRIVE
ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE -
Slgnature, typed or printec name of registered agant and titla if applicable. {NO" :: Registered Agent signature required when reinstating) DATE
Ji. L B
} FILE NOW: 9. Election Campaig 1 Financing $5.00 May Be Make Check Payable to 1 ;
i FEE IS $61.25 Trust Fund Contrit ution. 01 Addedto Fees Department of State : , |
; Hid
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete T (] Change [ Addition
NAME RIOS, ANGEL NAME
STREET ADDRESS | 2555 NEWBOLT DRIVE - STREET ADDRESS
CITY-5T-21P ORLANDO FL 32817 CITy-ST-2IP
T D O Delete TinE [ change [ Adgition
NAME RIQS, SANDRA NAME
sTReeT ADDRESS | 2555 NEWBOLT DRIVE STREET ABDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2P
TITLE D mdg{g . TITLE UYL g T B(Change ] Addition
NANE CASTRO, IVAN NAME Yy del Ko
STREETAGDRESS | 1109 NOLTON WAY STREET ADORESS
CIiY-ST-7IP ORLANDO FL 32822 CITY-ST-2IP
TTLE DT Delete TLE : ' [Change [ Agdiion
Ve RIVERA, SANDRA b e B\M el Ko
sTaeeT AGDRESS | 634 ROMANO AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 CITY-ST-ZIP
ML DS X‘Deme TITLE Y 'E\r\"ﬁ W\C\na\g(:\ ‘ﬁChange [ Addition
NAME CASTRO, OMAIRA NAME
sTRecT ADDRESS | 1109 NOLTON WAY STREET ADDRESS '
CITY-S1-2IF ORLANDO FL 32822 CITY-ST-7IP .
e D ‘?‘Qem:a me D Carlos Rodviguer Wtnange [ Addrion
NAME CARMONA, MARCY NAME
STREET ADDRESS | 2035 DIXIE BELL DR APT B STREET ADDRESS
CITY-§1-2iP ORLANDO FL 32822 GITY-ST-2P

12. I hereby certify that the informalicn supplied with this filing does not qualify f .« 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 y signature shall have the same leqgal effect as if mada under path; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoi - 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 ail other like empowera: ;.

SIGNATURE N SO AIES ENSomsts. oy - (~¢\ _ \Joy)- GN-64o

SIGNATURE AND TYPED UR-PRINTEQNAME OF SIGNING OFFICE!! OR DIRECTOR Fa Fin e Do o &

CR2E037 {10/00)



