2002 UNIFORM BUSKVESS REPORT (UBR)

DOCUMENT # N99000002910

1. Entity Name

IGLESIA DE CRISTO MISIONERA EL TABERNACULO, INC.

Principal Place of Business

2609 LEZ LANE
KISSIMMEE -FL 34744

Maili

2609
KISl

ng Address

LEZ LANE
MMEE FL 34744

2. Principal Place of Business

3. Mailing Address

[

|

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90003 027 ****6]1.25

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59"3626986 Not Applicable
Zi Zi t iti
P Country P Country 5. Cenificate of Status Desired d $8'75 P}ddltlonal
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
_Name —_ i - . e
.0. i |
mos’ VICTOR Street Address (P.0). Box Number is Not Acceptable)
2609 LEZ LANE
KISSIMMEE FL 34744
City FL Zip Code
8. . The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgl"mm_ra:.’ I\fped m'priqiefi name of ragistered agent and iitle if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
i SEa 9. Election Campaign Finarcing $5.00 B Make Check Payable to
“F . n - /00 May Be
FILE NOW: FEE'IS $61.25 Trust Fund Contribution, Added to Fees Department of State

OFFICERS AND DIRECTCRS

10. et 3 et 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Dl 1 Delete TMLE [J Change [ Addition
NAME RIOS, VICTORS NAME

STREET ADDRESS | 2608 LEZ LANE STREET ADDRESS

ory-sT-2P | KISSIMMEE FL 34744 CITY-ST-7IP

TITLE D : [ Celete TITLE D change [ Addition
NAME SERRANO, RUBEN NAME

STREET ADDRESS | 407 SEA WILLOW DRIVE STREET ADDRESS

omv-st-zP | KISSIMMEE FL 34747 CITY-§T-7IP

ame__ (DL ~ B [ Delete TmE [J Change [ Addtion
NAME ELEZER, RIOS e | TN e

STREET ADDRESS | 2600 1SY LANE STREET ADDRESS

omy-s-z¢ | KISSIMMEE FL 34744 - CITY-ST-21P

L D T THLE D, [JCrange  [Eddition
NAME TSANUEG,-ROBRIGUEZ NAE ZaiDd SCEAATO

STREET ADDRESS MRST-BEACK-STREEP STREETADURESS | OO 8 Braed S Hecer

GTy-ST-2P | SEISOIMMEE FL34744 GVShIP | Aisse e e, F BEI¥FY

TmE D . O Detete ms [l Change [ Addition
NAME -PEREZ, NANCY NAME

STREET ADDRESS | 2609 LIZ LANE STREET ADDRESS

orv-stzp | KISSIMMEE FL 34744 CITY-ST-21P

TITLE D ) O petete TITLE [ Change [ Addition
NAME RIOS, ANA DELIA HAME

STREET ATDRESS | 2800-LIZ LANE . STREET ADDRESS

omv-st-2p | KISSIMMEE FL 34744 CITY-ST-7P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ent with an address, with all other like empowered.

SENNRE REQUIRED 2,392
EIGNAfURE AND TVPED OR MINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

[

CR2E037 (9/01)

ATTITTeESIITIY




