2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006271 Jan 26, 2001 8:00 am
1 Eniy Name Secretary of State

. .
IGLESIA CRIST!ANA DE LA FAMILIA, MINISTERIO: ROC 01-26-2001 90004 046 ****g] 25

Principal Place of Business Mailing Address

9920 S. KINGS AVENUE 834 TEALWOOD DR.

BRANDON FL 33511 APT. 104

BRANDON FL 33510

|

2. Principal Flace of Business T'3. Mailing Address H""m ||| || I"m ,llll '||| lll‘

i

Suite, Apl. #, etc. ' Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For

; 59-3631804 Not Applicable
Zip Country ' Zip Country | $8.75 Additional

i 5. Certificate of Status Desired Fee Required

6. ﬁame and Address of Curraljﬁ Raﬁ]stere;l Agent 7. Name and- Address of New Registered Agent
Name

ACOSTA, JOSE Streel Address (P.O. Box Number is Not Acceptable)

834 TEALWOOD DRIVE

APARTMENT 104 — e

BRANDON FL 33510 v FL | P~
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 Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS . ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' 1 Delete TILE [JChange [ Addition
NAME ACOSTA, JOSE NAME
STREET ADDRESS | 834 TEALWOOD DR. APT. t04 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-8T-21P
TITLE 0 ' O Delete TITLE [CJchange [ Addition
NAME MARQUEZ-DELGADQ, GERONIMO NAME
STREETADDRESS | 246 MORNINGSIDE LP. STREET ADORESS
“on-s1-2 | Y RIGO FL 33584 i - CIFY-ST-ZP - -

TITLE ST [ Detete TITLE [J Change [ Additien
NAME ACOSTA, MIRIAM NAME
STREET ADDRESS 334 TEALWOOD DR APT 104 STREET ADDRESS
CITY-57-2IP BRANDQN FL 33510 CiTY-ST-2IP
TITLE vD [ Delete TITLE [ chenge [ Addition
NAME DEL RIO, ROLANDO NAME
STREET ADDRESS | 504 RAPID FALLS DR. STREET ADDRESS
CITY-87-2IP BRANDON FL 33511 CITY-57-2IP
TILE M 3 oelete TITLE [ Change [ Addition
NAME DEL RIO, MIRIAM NAME
STREET ADDRESS 501 RAPID FALLS DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenifith an address, witrall other ke empowered.
SIGNATURE: /ﬁﬁ@f&v . GlUesEAeos Ty o /b////ﬂ’ / (J’/ﬁ) L2 /3549

ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davitime Phore #

ERL T

CR2E(37 (10/00)



