2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IGLESIA NUEVA ESPERANZA, INC.

DOCUMENT # N99000007568

Principal Place of Business

3620 BALLAST POINT BLVD.
TAMPA FL 33611

Mailing Address

830 TUSCANNY STREET = ~— ——————
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
May 18, 2001 8:00 amj}
Secretary of State

05-18-2001 91599 040 ****61 .25

MR

DO NOT WRITE IN THIS SPACE

GUILLEN, EVANGELINA
4011 S. MANHATTAN AVE,, APT. 315
TAMPA FL 33611

City & State City & State 4. FEI Number Applied For
58-3616209 Nt Applicable
Zi Countr Zi it
0 y P Country 5. Centificate of Status Desired O $8'75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and itte ]frapplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10 QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TE D O Delete Tine [ Change [ Adoition |
NAME VELASQUEZ, JOSE NAME s
STREET ADDRESS | 530 TUSCANNY STREET STREET ADDRESS 5
CIyY-ST-2IP BRANDON FL 33511 CITY-ST-2IP I
o
TITLE D O Delete TITLE 3 Change T Addiion | £
NAME GUILLEN, EVANGELINA NAME
staeeTaporess | 4011 S MANHATTAN AVE APT 315 STREET ADDRESS
CITY-ST-IIP TAMPA FL 33611 CITY-ST-2IP
TITLE 3] [ Delete TLE [ Change  [C] Addition
NAE GONZALEZ, BIENVENIDO NAME
STREETADDRESS | 6309 S ADELIA AVE STREET ADORESS
CITY-ST-2P TAMPA FL 33616 CITy-ST1-7IP
TITLE - e TRl L emme eme o S peete —f TTE T T - - CJchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe T oelete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CiTy-S7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 1 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

]
CyreaT)/le REQUIRED
CIIMNA N IRE AND TVYEEDR O BINTED NAME B ciaMiMf OEEIFfeED (D BIREr TR




