‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P35635 Secretary of State
1. Entity Name 03-19-2003 90140 014 ****70.00
MISSIONARY CHURCH OF THE DISCIPLES OF JESUS CHRI
ST, A CORPORATION SOLE
Principal Place of Business Mailing Address
15806 £ SAN BERNANDINO RD 15906 E SAN BERNANDINO RD
COVINA CA 91722 COVINA CA 91722
us ' us \
e v OO G B
1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95—427 1655 Applied For
" INot Applicabie
Zip Country Zip Couniry 5. Cartificate of Status Desired /E ?g.gfqﬁ:'ﬁ;tionar
6. Name and Address of Current Registered Agent I U e 7.. Name and Address of New Registerad Agent L e
Name

RWERA’ CESAR Street Address (P.Q. Box Number is Not Acceptable)

15480 SW 260 ST

NARANJA FL 33032

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisy egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE C,‘&?;A.E K? VERA it S/72/03
Slgnature, typed or printed name af ragistered agent and titla if applicable. (NOTE: Regigibrad Agent signatura raguired when reinstating) DATE
e 9. Election Campzign Finarcing i Make Check Payable to
ks FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fciﬁgi?ohg:i: ° Florida Departmer‘:t of State
4 f _
.| 10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
*TITLE CPD [ Delete TITLE . [I Change [ Addition
- HAME GONZALEZ, ROLANDO NAME
STREET aDoRESS | 15806 E SAN BERNARDINO STREET ADDRESS
CiTY-8T-2P COVINA CA 91722 CRY-57-ZP
e TS O elete e ’ O Change [ Addition
NAME GONZALEZ, ROLANDO NAME
STReET ADCRESS | 15806 E SAN BERNARDINO RD STREET ADORESS
crv-st-zr - TCOVINA CA 91722 . e L Jr-seae | - —— e .
TITLE i (1 Delete TITLE ” T [Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-2IP
TNLE [ Delgte TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cthefllike empowered. e

26 —F5.
SIGNATURE: REQUIRED A0 fne  BEOT- o

CR2E037.(10/02)
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