2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004068

1. Entity Name

AVANCE CRISTIANO MINISTRIES, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90163 043 ****5] .25

Mailing Address

612 5. GREENWOOQD AVE.
CLEARWATER FL 33756

Principal Place of Business

810 E. MARITN LUTHER KING BLVD.
TAMPA FL 33803

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

REGISTERED CORPORATE AGENTS, INC.

City & State City & State 4. FEI Number Applied For
59‘3580139 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
v g o - e e L ] = = _ 5. Certificate of Status Desiredt . Feo Required - = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

812 §. GREENWOOD AVE.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls i applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tsust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE [ change [ Addition
NAME ACOSTA, ALBERTO REV NAME
STREETADDRESS | 3412 PLEASANT LAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP
TITLE D - O Delete TITLE [Jchange  [J Addition
NEME ACOSTA, EVA NAME B
STReET ADDRESS | 3412 PLEASANT LAKE DR STREET ADDRESS
| omst-ze =] TAMPA FLS33618=—r w ——rmemmepmemt ¢ m oot~ SOV STIP ] s e el H e - T =
e D [ Delzte TITLE [ Change [ Addition
NAME GALBON, EVA NAME
STREET ADDRESS | 17965 SEEFISH DR STREET ADDRESS
CITY-ST-7IP LUTZ FL 33540 CITY-ST-2IP
TITLE [ oelete TILE O change  [_] Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not guality 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 the carparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachygent with an address, wi

SIGNATURE: .

ather like emp

Z=( &%ﬁ@,&p&

Off PRINTED NAME OF SIGNIN

G O@ER OR DIRECTOR

Ghyime Phone 4

:’j/‘f/”/ L,%).az S/EF

(L T

CR2E037 (10/00}

A



