2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

IGLESHA DE CRISTO MISIONERA EL TABERNACULO, INC.

DOCUMENT #:N99000002910

v

Principal Place of Business

2609 LZ LANE
KISSIMMEE FL 34744

Mailing Address

2609 LjZ LANE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90175 020 ****6] .25

DO NOT WRITE IN THES SPACE

City & State Clty & State 4. FEI Number Applied For
ST- 3¢2¢ Y fe Not Applicable
Zip Country Zip Country i ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
5 Name — Dy I
e et i A AR T R T SRR S S e T | R = = =
Street Address (P.O. Box Nurmner is Not Accepiable)
RIOS, VICTOR
2609 Lf'Z LANE ,
KISSIMMEE FL 34744 _
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
T D [ Delete TITLE ' (J Change [ Addition §
NAME RIOS, VICTORS HAME =
M~
STREET ADDRESS | 2608 LEZ LANE STREET ADDRESS - ]
oTY-ST-2P | KISSIMMEE FL 34744 civ-st-2p 8
o
TNLE D . 3 Delete TMLE [ change [0 Addition | G
NAME SERRANQ, RUBEN NAME
STREET ADDRESS | 407 SEA WILLOW DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34747 CITY-ST-2IP
e D B eete me P |[Rios Lrezeoe O Ghange  [HAddiion
NAME .~ . - B R e V- A Sk e L1 SN Y - = o ’ . - - -
RIOS,-ALMA-D . e BME 2o o |y o e e i ot E—
STREET ADDRESS | 407 SEA WILLOW DRIVE STREET ADDRESS
arv-s1-2¢ | KISSMMEE FL 34747 s | fies atmee, FF 3% 7S
TITLE 1 Detete me D R'OM ; 5¢ e Xoguw €C. [3 Change [E-ﬁdinion
NAME NAME 9 ? 7 da cal S—he T
STREET ADDRESS STREET ADDRESS :
CITY-S§T-2IP av-stzp | Alisesaer e, - 37,
TILE [ Delete me D | Aperas G cer Mo, Hea [ Change  EAddition
NAME NAME
4 S -+
SIREET ADDRESS STReET Avoress | A0 47 o e e
| CTv-st-ze VS | g it T STV
TITLE O Delete TITLE Lo z, S ;7,-‘,_ Tl Change  [Sdition
NAME NAME PO st Blacd Sheewr
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIp wv-stze | Krssivawee AT 3¥ 7Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver gy trl e 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 wi address ywith all other like empowered.
3\ ,
SIGNATURE: ‘%%;E@UGHED Tl 7 2000
'UR FRINTED NAREDF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phona #




