2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35635

1. Entity Name

MISSIONARY CHURCH OF THE DISCIPLES OF JESUS CHRI

ST, A CORPORATION SOLE

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90161 013 ****70.00

Principal Place of Business

15306 E SAN BERNANDING RD
COVINA CA 91722
us

Mailing Address

15906 E SAN BERNANDINO RD
COVINA CA 91722

us

2. Principal Place of Business

3. Mailing Address

([

AN GERATALAR T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- TE . s - . -

City & State City & State 4. FEI Number Applied For
95 1271655 Mot Applicable
3 f t .y
Zp Country Zip Gountry 5, Cenrificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

~ ——

— e e e ¢

i o = TR

RIVERA, CESAR Street Address (P.0. Box Number is Not Acceptable)

15480 SW 260 ST

NARANJA FL. 33032

City FL Zip Code
8. The abave 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 applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: . = . ay Be
iL Ow: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Yu
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delete TITLE [T change [ Addition §
NAME GONZALEZ, ROLANDO NAME 22
steer aporess | 15806 E SAN BERNARDINO STREET ADDRESS g
amv-s1-zp - |COVINA CA 91722 CITY-ST-2P i
—

TILE TS [ Delete TITLE O change [ Addition | S
NAME GONZALEZ, ROLANDO NAME
steer anoress | 15906 E SAN BERNARDINO RD STREET ADDRESS
cmv-st-ze - {COVINA CA 91722 CITY-ST-2IP
MLE R Y T Oloee - N me - | — — - ~ .- . — .[Clchange ] Addition-|=-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-$T-2P
TILE [ Detete TILE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X), 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 gn address, with all other like empowered.

SIGNATURE:

S 5s 52 OUIRED

02/11 /02 G16) 81441

SHGNATURE,

OR F'w-lfplms OF SIGNING OFFICER OR DIRECTOR

Date # Dayﬁme Phone ¥




