2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35635 Jan 25, 2001 8:00 am
- EnltyName Secretary of State
MISSICNARY' CHURCH OF THE,‘DI§CIP_LES,.QF JESUS CHRI , 01-25-2001 90129 025 ****70,00
Principal Place of Business ) o Mail_in'g Address
15906 E SAN BERNANDINO RD k 15906 E SAN BERNANDINO RD .
COVINA CA 81722 COVINA Ca 81722 :
co co (03476
=P v AR MR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
954271655 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired e $989'Zesql‘;rd;ilﬁ°"al
. 6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent
Name
HIVERA, CESAR Street Address (P.O. Box Number is Not Acceptable)
15480 SW 260 ST
NARANJA FE 33032

City 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
Slgnaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Regisierad Agent signatura required when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TLE CPD O Delete TLE ' O Chage [ Addition
NAME GONZALEZ, ROLANDO NAME
STREET ADDRESS | 15908 E SAN BERNARDINO STREET ADDRESS
CITY-ST-2IP COVINA CA 91722 CITY-ST-2IP
TIILE TS O Delete TITLE : [ change [ Aadition
NAME GONZALEZ, ROLANDOQ NAME
STREET ADDACSS | 15906 E SAN BERNARDINO RD STREET ADDRESS :
oS | COUNACAGTEZ = - - s | e et i e e
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TItE 7 Defete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] Delete TITLE [Jchange L[] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2I CITY-ST-2IP

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 it made under oath; that | am an officer or director
of the corparation 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 cther lixe empowered. (o z Q

SIGNATURE: __ SIGNAT (s SE0INRE Ry (Avds Gowasley 0 [-10-260] 2id- ¢ 100
[

SIGNATURE AND TYPED OR PRI ME OF SIGING OFFICER OR DIRECTOR T~ , o ¢ perer o0 Data Dayiime Phone #

CR2EQ37 {10/00)

i



