2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000002910 Apr 10,2001 8:00 am
- EnyNeme ecretary of State

IGLESIA DE CRISTO MISIONERA EL TABERNACULO, INC. 04-10-2001 90091 017 ****61.25
Principal Place of Business Mailing Address
2609 LEZ LANE 2603 LEZ LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3626986 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 A‘dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - e ' “Namg—~——

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

RIOS, VICTOR
2609 LEZ 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

Slignatura, typed or printed name of registered agent and iitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. .- . . e
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TILE OJ Change (] Addiion { &
NAME RIOS, VICTORS HAME S
STREETADDRESS | 2808 LEZ LANE STREET ADDRESS '
QITY-ST-2P KISSIMMEE FL 34744 CITY-ST-7IP g
TITLE D [ Delete TILE [ Change [ Addition %
NAME SERRANO, RUBEN HAME
STREET ADDRESS | 407 SEA WILLOW DRIVE STREET ADDRESS
CITY-S7-2p KISSIMMEE FL 34747 ciny-51-2P
CIME =~ | DT s T s e e o D) Delete - - TTLE==~" - - - . . ~ - -~ [Jchangs -7 Addition--
NAME ELIEZER, RIOS NAME
STREET ADDRESS | * 2600 1SY LANE . STREET ADDRESS
CITY-ST-2Ip KlSSlMMEE FL 34744 CITY-ST-2IP
TILE D O pelete TITLE [3 Change [ Addition
NAME SANUEC, RODRIGUEZ NAME
STREET ADORESS | 997 BLACK STREET STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-2P
TITLE D et TLE D . [Jchange  [&dition
NAME CARRASQUILLO, PURA NAME None B; el
STREET AD0RESS | 4041 BLACK STREET sTiEer aooess | 240 G Lz Lo e
om-st-2¢ | KISSIMMEE FL 34741 NS0 | Hrms e e FT. BERFEY ,
TME D M Delete s D {7 Change  {=bGdilion
NAME HARGGIE, BAEZ NAME PAY) Delia Kos
sTReeTa00Ress | 1011 BLACK STREET SRETADDRESS bp v 9 LY 2 LR
Cimy-53-2Ip KISSIMMEE FL 34741 CTY-ST-2P | i o imwce F7. SYTHY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an aftachment with anagdress, with all other like empowered.

A-p. 1. .
SIGNATURE: 22X/ i6RE REQUIRED vo0)  (ofeuc P53

ey
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




