2000 UNIFORM BUSINESS REPORT (UBR) FILED

DoCUn N99000007327 Mar 21, 2000 8:00 am
r
IGLESIA EVANGELICA NUEVO COMIENZO DE ORLANDO, IN Secretary of State
03-21-2000 90058 018 ****70.00
Principal Place of Business Mailing Address
2418 PLAGETA CT. 2418 PLACETA CT.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
_ £9-3625 349 Hol Applicabls
P Counity ® Couatry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNDO HECTOR M Street Address (P.O. Box Number is Not Acceptable)
3
2418 PLACETA CT.
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, tybed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure 1equired when Teinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TITLE . . (O Change [ Addition
NAME MUNDQC, HECTOR M NAME
streeT ADDRESS | 2418 PLACETA CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 ' CITY-ST-2IP
TITLE VD [ Dekete THLE Tl Change [ Addition
NAME LOPEZ, ADA NAME
streeT ADDRESS | 10620 DEERGRASS LN STREET ACDRESS
omy-sT-2P_ | QORLANDO FL.32824 — — ~CIY-ST-7iP — - T -
TITLE SD [ Delete TTLE [ Change  [J Addilion
NAME MUNDO, IRIS SANTANA NAME
sTREET ADDRESS | 2418 PLACETA CT. STREET ADDRESS
CITY-§1-2IP KISSIMMEE FL 34743 CITY-§T-2IP
LTS T J Delete TITLE Cl Change [ Addition
NAME LOPEZ, EUGENIO NAME
sTReeT ADoRESS | 10620 DEERGRASS LN STREET ADDRESS
CiTY-S7-2iP ORLANDO FL 32821 CITY-ST-7IP
TLE 1 Delete TTLE T Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empaowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

&wmun&\&_&i&%@l%@@ REQGRED 3. 0740

'SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN37 (9/99)



