2002 UNIFORM BUSINESS REPORT?UBR) FILED

DOCUMENT # N99000003456 Feb 14, 2002 8:00 am

1. Entity Name
IGLESIA OASIS DE JESUS INC. Secretary of State
02-14-2002 90060 034 ****70.00

Principa! Place of Business Mailing Address
4720 SE 15TH ST AVE 1109 SE 15 STREET
23218 CAPE CORAL FLRMS &, g kR

CAPE CORAL FL 33909

s s IERTRE AR
4120-S€ i<t pve. .o FL o9 se-istst -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N3 -2iY HoovsE . :
City & State C\ly & State 4. FEI Number Applied For
cRAPE coQAL._ FL - CAPE C’ORF}L eL. 650933069 Not Applicable
gps q OQ1 Country USH é‘% qq O Counitryr- EQSB 5. Certificate of Status Desired ﬁ g‘g'gesqagedci‘ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- MANZANE)]EC"%OH J T T o Slreet Address (P.O. Box Numfb;r is Not Acceptable)" T
1109 SE 15TH ST
CAPE CORAL FL 33990
City . FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

o
%

SIGNATURE
_ Slgnature, lyped or pr\nled nama of reg:stered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
. . o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. O Added to Faes Department of State
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D : O Delete TE ] Change . [J Addition
NAME MANZANO, HECTOR NAME
sTReeT aooress | 1109 SE 15TH ST. STREET ADDRESS
omv-st-20 | CAPE CORAL FL 33990 CITY-ST-2IP
TITLE PO~ -~ [ Detete TITLE [change [ Addition
NAME MANZANO, ALICIA NAME
stageT aponess | 1409 SE 15TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-§7-21P
e |50 e s D Delete . e L. e L [ Change ] Addition
NAME UVERMON MIRNA NAME
sreet aooress | 1631 SE 20TH LN. STREET ADDRESS
ore-st-zp | CAPE CORAL FL 33990 CITY-§T-2IP
TITLE ATD J Deleie TITLE ) [ change [ Addition
NAME ORTIZ, JOSE ANTONIO NAME
sreet aporess | 5331 SUMMERLIN RD APT 10 STREET ADDRESS
cv-sr-z¢ | FORT MYERS FL 33919 CITY-ST-7iP
TITLE ASU O pelete TITLE [ change [ Addition
NAME ARIAS, ANA NAME
sTaeer aoneess | 829 SW 47TH TERRACE STREET ADDRESS
or-sr-ze | CAPE CORAL FL 33904 CITY-ST- 2P ,
TLE YU (3 Delete TITLE : O Change [ Addition’s
NAME ABEAS, SILVIA ELENA NAME - i
smeeT anoress | 708 SE 8TH ST APT A ) STREET ADORESS
arv-sr-ze | CAPE CORAL FL. 33990 I CITY-ST-ZiP

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 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 he corporation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: TATIAAG SEAAIEY 2] )9;00?, qYi-$74.1344."

SIGNATURE AND TYPED OR PRINTED NAME OF smuw Date Daytime Phone #

CR2EQ37 (9/01)




