2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004710

1. Entity Name

IGLESIA PENTECOSTAL. ARCA DE REFUGIO, INC.

Q/

Principal Place of Business

37344 LOCK ST.
DADE CITY FL 33525

Mailing Address

37344 LOCK ST.
DADE CITY FL 33525

2. Principal Place of Business

SAYP

3. Mailing Address

SAme,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

08-30-2000 90005 035 ****6] .25

Rl IRV EY)

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
[ 3¢ Not Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Coertilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) - Name
MERC! ) MAYRA Street Address (P.O. Box Number is Ngt Acceptable)
S RAST £0RD Ave

ZERPYRMILLS-EL33840

~

City

Dape CiTy , [ZA 33525

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

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agant signature required when rainstating)

DATE

I Ann

JuN

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O Delete TITLE e [ Change [ﬂ’ﬂdailiun
NAME NAME JUANITA DBURGOS

STREET ADDRESS sReeTADDRESS | D14 ~lowawD Ave..

CITY-ST-2IP CITY-ST-2IP DADE C\TV, Fi8 83525

TITLE [ Delete TITLE v. R O cChange  Eadditon
NAME NAME RoberT MERCE

STREET ADDRESS streer aoeess | DR 3B Buford Ove

CITY-5T-21P - - - — _CITY-ST-2IP DADE~C|T\; ,-Ft 23525 D= _ .
TIE O elets TITLE T, ClChange @A Addiion
NAME NAME DANID  YWERCED

STREET ADDRESS sreerovvess | 15029 Macton Auve

CITY-ST-2IP CITY-5T-ZIP DADE CiTY, Fla 33528

THILE [ Delete TITLE 5, [ Change  BA-addition
NAME NAME OMYRA MERCED

STREET ADDRESS srreeraooiess | X138 Bufard Qve

CITY-ST-2IP ev-st-ze | OADE ATy, Fla 23525

TITLE ] Delete TITLE D [ Change | LAfdition
NAME NAME Marnvel A. A,’_‘B‘JRG% =

STREET ADDRESS sTheeT aoress | I 1MQ Howr@rp Awve.

GITY-ST-2P CITY-ST-2IP Daoe Cury, FiaA F292%

e () eleze TIRE P [ Change  EbAddition
NAME NAME Tesus W, Burgos

STREET ADDRESS streer aookess | D838 RPuford ave

CITY-ST-2P ov-stze | DADE Oy, FIA 33525

12. | hereby certify that the information supplied with this filin

does nct guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtber certify that the infarmation

indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Sm‘n iﬁ

TuME RECONRED

SIGNATURE AMD TYPS

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BNA/00 (5D S8-5H5

Daytims Phone #

Aug 30,2000 8:00 am
Secretary of State

CR2E037 (5/00)

i



