_-2000 UNIFORM BUSINESS REJ:RTT(UBR)_ o FILED

1. Entity Marne £

IGLESIA NUEVA ESPERANZA, INC. — Secretary of State

07-13-2000 90018 039 ****5] 25

a—
Principal Place of Business Mailing Address
3520 BALLAST PQINT BLVD. 3620 BALLAST POINT BLVD.
TAMPA FL 33511 TAMPA FL 3311

530 7uscanny Streel

DOCUMENT # N99000007568 an Aug 17,2000 8:00 am

T [ (M IR0 AR

Suite, Apt. #, elc. Suile, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number Applied For
BL&V\JD!\, /- 5?"‘ 3615&07 Not Applicable
Zip Country Zip " Country . $8.75 Additionat
| . 335/ U. $- A. 5. Cerificate of Status Dested (O3 25 Required
e = . —- -= 6..Nameand Address of Current Reglsisted-Agont === —wmif e o L5 .72 Name and Address of New Reglstered Agamt =™
o Name o CoTT T A
GU'LLEN EVMELINA Strest Address (F.O. Box Number is Not Acceptable)
il - - .

4011 S. MANHATTAN AVE., APT. 315 '
TAMPA FL 33611

Clty FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registarad office er registered agent, or beth, in the siale of Fierida,

rR2ECC 7 (9/09)

=

SIGNATURE
Signature, typed o printsd name of registored agent and tile ¥ #ppiicable. (NOTE. Regisismd Agent signatute requined when reinatazng) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State

10, OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Oclets me - Olctenpe  CJ Addion
NAME SOSE Vela_sq_uez. NAME -
SRETLANRES | €= 2 0 J S ARNY street STREET ADDRESS
Y- ST-2P B rav\ﬂon El. 3351 CTY-ST-2P
mE ’ . O Deleta TiLE Ol crange [ Addition
WED - EVﬂV\.sel:'\& Guitien NAME
st aporess | YO 1Y S - Man hattan Ave.- Apt. 315 smeroomess
Ciry-S1-29 Yarpo. Fl. 336p - . . | 11 e T T L .

:.....:h,__,_.’ - ,_ — O -

it R = eyt ey e L VD0t o WIME. ). o o Dicrarge [ Andition
my 3.’enven| b G’Oﬂzd'ez NAME . T Sana
smeeiaoress | b 30GF S- Adelio- Ave- STREET ADDRESS
CTY-S7-21P Thm#ﬂs . Fit. 33416 - CIY-ST-0P -
e O oelete e Ochage L] Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST1-79P ’ CnY-ST-2tP
TRLE O Delese TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P
me O Gelete me D crange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-5T-2P CrTY-ST-2p

12. | hereby Gertify that the information supplied with this flling does not qualify for the exemption siated in Section 119.07¢3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the seme legal sifect as if made under oath: that | am an officer of diractor
of the corporation or the receiver or trustae empowaerad to exasute this report as required by Chapler 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 1
_ changed, or an an attachmeni with an address, pih all gther like empowered. ' .

SIGNATURE: EQITIGE

Dayima Prone ¢

Ofplasqees  G(15/p (313485475

q




