2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name .

IGLESIA CRISTIANA MISION DE AMOR

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N99000002647 '

» INC.

Principal Place of Business

2555 NEWBOLT DRIVE
ORLANDO FL 326817

Mailing Address

P.O. BOX 677430
ORLANDO FL 32867

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90247 028 ****61.25
01-29-2003 90137 006 *****8 75
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2. Principat Plage of Busifess . . 3. Mailing Address ~
AR é\fo s\ Dy . | -t
L Sutesget ¥, 9‘°g S Suite, Apt. 4, etc. 3 CHECK HERE IF MAKING CHANGES
>u\Xe -~
City & State A City & State 4. FEINumber £0-960E287 Applied For
A\A0 ? (., Not Applicable
Zip‘. ’ Country Zip Country " N m/ sB 75 Addilional
5. Certificate of Status Desired - h
NVO T AT Fes Raquired
6. Name and Address df Current Registersd Agent 7. Name and Address of New Raglsierod Agent
. N T = - —>= =1 Name — R T e e
—-R10S, ANGEL- -—- =" "Sifeet Address (P.07BoxX NOmMBar 15 NoUACCeplabe) —
2555 NEWBOLT DRIVE
ORLANDO FL 32817
City . FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

1 -
SIGNATURE : ﬁw— / _QQSBW \—- V7L - O3
i  Signature. typed o printed name of rag: and itk it appliceble. (m'rahsgmmmdm'w- tequired when reinstatng} . DATE

o FILE-NOW; FEE IS $61.25 9. Election Campsig Finincing $5.00 May 8o’ Make Check Payable to

Fooo T TR Trust Fund Contribution=* " ED Added 1o Fees Florida Department of State
10, . - __ OFFICERS AND DIRECTCRS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
TE D ' 7 et e a \ui O change 1% Addition
v RIOS, ANGEL e o i wioe
stvecT Aoohess | 2565 NEWBOLT DRIVE sz omss |13 18 Veor e brcanor Dy -
tmv-sT-2 | ORLANDQ FL 32817 cm-s1-2p OJ\OW\EQ tL 22BN\
TE D [ Detate meEE - O chenge  [J Addition
NAME ROS, SANDRA | e
STREET ADDRESS | 2556 NEWBOLT DRIVE STREET AUDRESS
o™-5-2¢ | ORLANDO FL 22817 . ) CITY-ST-2P
it 1 ' [ Delet TIME D crange [ Addition
NAME DEL RIO, HIRIAM NAME
StReET A0Ceess | 1109 NOLTON WAY .. . STREET ADBRESS
oTY-5T-2P | ORLANDO FL 32822 . GITY-ST-2P i .
TE D 0 Detete Tme O Crange [ Addition
NAME DEL RIO, ROSA NAME
STREEF ADDRESS 16534 ROMANO AVENUE STRECT ADDRESS
ony-sT-2F | ORLANDO FL 32807, . CITY-S7-2P . e .
11|V | o [ S A ' =[O Daletg - —eoe [ TME e oo o o ST .-.‘!',.'f:“ ke T e =) Change. *  [2) Adcition..
HAME MACHADQ, IRIS ! N R ) e ] e gt oy
STAEET ABDRESS | 1409 NOLTON WAY. --::-.. i " STREET ADDAESS |...! . “‘ PR S Eeeded L
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CITY-ST-2IP OH_ANDO FL 3282 CImY-51-2p
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indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to exegule this report as ra

=AY ATIRE B

that the information supphed with this flling does not qualify for the exemption stated in Section 119.071 3IXi), Florida Statutes. | further certify that the information

ect as it made under cath; that | am an officer or direciar

quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
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