FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90110 041 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003456

1. Entity Name

IGLESIA OASIS DE JESUS INC.

Mailing Address

1109 §E 15 STREET e
GAPE CORAL FL 33209 LI

i

Principal Place of Business

1109 SE 15TH STREET
CAPE CORAL FL 33990-3756

i

IWHIW

2. Principal Place of Busmess 3, Mailing Address
4120 sE. isTist pve.
Guey Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
213214 -
City & State City & State 4, FEI Number Applied For
EAPe T 6AR L 65-0833069 Not Applicable
2 Country Zp Cauniry 5. Certificate of Status Desired [D’ $8.75 Additionat
23909 FL. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New thglstered Agent
et mme Ll v oL o - - LI s et - ~Name ¢~ -y - —

MANZANO, ALICIA Street Address (P.Q. Box Num er_'fril_?t gsﬁpiable)

4720 SE 15TH AVE. Hog-SE-1s
l a ip Code
CAPE CORAL FL 33909 L 33qqo

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 _%ﬁe&ﬁnj MANZAEIVE
Sigrature, typed of printeafhama of regi agant and titla if applicable. {NOTE: Registared Agent signalure raquired when reinstating)

4/?/200(

DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contributicn. Added to Fees Department of Stale

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE TD [ Delete TILE AsSsST -7 ] change MAddmon
e MANZANO, HECTOR e \os€ . Antonio LDﬁ‘\éz "

STREET A00RESS | 1109 SE 15TH ST. sweerahess | 331 SUMMER Linv Ro-Aavhio
orv-stzp | CAPE CORAL FL 33090 ov-st2  [FoRt MyeRrs, FL- 33%i9.

JLE PD O Delete TMLE VY-S a VRS ASST SP-[omnge B Addition
HAME MANZANO, ALICIA e NAME g%q - - H7 ™ tEQRKEE.

STREET ADBRESS | 1109 SE 15TH ST. STREET ADDRESS

om-s-2P | CAPE CORAL FL 33990 ovsz¢ | EAPETE O R A L~ FL 2380y

me sD 0ot __ fme L VD - ~=[T:Change [T Addition '
nme - | LIVERMON, MIRNA NAME ailvinp L.::‘NR P| (;Hg

street aporess | 1631 SE 20TH LN. STREETADORESS | "0 B .S & ~ 8 tugd . peeR

emv-sT-2p 1 CAPE CORAL FL 33990 crv-s1-2IP cAafecoral - FL . 33%90

TITLE [ pejete TITLE v-D. [Jchange  [iAagition
NAME NAME CAARLos Egumkgo sarsoqio

STREET ADDRESS STREETADDRESS | 9O Q o S £ H ST 9 PErA"

CITY-ST-2P UYSL = APE £ o ﬂ al . - 23%%0.

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

OTY-ST-2iP CITY-S1- 2

TITLE O etete i [Ochenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

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 Information
indicated on this report or suppiemental 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 carporaticn or the recelver or trustee empowered to execute this repor as requirec 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 all other like empowerad.

SIGNATURE:

-
Daytime Phone #

0088015

CR2E037 (10/00)




