| - FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 14, 2003 8:00 am

DOCUMENT # NO1000003795 Secretal'y of State
1. Entity Name 02-26-2003 90169 015 ****51 .25
IGLESIA EVANGELICA EL TABOR DE INTERCESSION C 08-14-2003 90074 032 ****61.25

] INC'

Principal Place of Business Mailing Address -

[ SR GRANGE AVENYE === et .02 BON 50 = oo e et e e i e e N
INTERSECCION CITY FL 33848 INTERSECCION CITY FL 33848 | - N -
us us

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK MERE IF MAKlNG CHANGES
City & State City & State 4. FEI Number PPUE FOH Applied For
9- 31 g,;g i?a Not Applicable
<ip Country - Zip Country 5. Cerifcate of Status Desied [ 987D Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORBES' JUAN Street Address (P.C. Box Number is Not Acceptable)
2203'GATWICH CT.
KISSIMMEE FL 34743
City FL LZip Code

8. The above nameg/gntity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered agent.
SIGNATURE W p At — , - — -

lgnaturs, typed or printed fame of ragisterad agent and tits if applicasis. __ (NQTE: Registared Agent signature required whan reinstating) i DATE

. - T r—— o N —'—:..;:l-“‘—f" P R o ot
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O3 Delete THTLE O change [ Addition
NANE RIVERA, SARA | NAME
sTaeeT ADDREss | PLQ). BOX 502 STREET ADDRESS
arv-st-2P | INTERSECCION CITY FL 33848 CITY-ST-2IP
TILE sD O Delete TMLE [Jchange [ Adgition
NAME GUADALUPE, SAUL NAME
STREET ADDRESS | P.Q). BOX 502 STREET ADDRESS
omv-sT-20 | INTERSECCION CITY FL 33848 CITY-ST-721P
TITLE 1Y . [ pelete TITLE [ change [ Addition
NAME TORRES, JUAN NAME
SIREET ADDRESS | P.O. BOX 502 STREET ADCRESS
ory-st-2p | INTERSECCION CITY FL 33848 CITY-ST-2IP
TMLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
T [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | = ===——=r—v = == e e soee [} STREETADDRESS .|.._ o
CITy-§t-21P CITY-§T-2IP T
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as requiregd by Chapter 617, Florida Statutes; andg that my name appears in Biack 10 or Block 11 if

changed, or on an attachmentA#ith an address, with ther like empowered.
ifZ / M’ A M " I'F'}E‘ B
SIGNATURE: Sl Ty ok e el QUIRE

S{GCNATURE AND TYBXD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhoma #

3
3

CR2E037 (4/03)



