2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

R .
DOCUMENT # 723018 May 12, 2000 8:00 am
" e Secretary of State
Principal Place of Business Mailing Address
27859 S. DIXIE HIGHWAY ‘ 27859 S. DIXIE HIGHWAY
NARANJA FL 33032 NARANJA FL 330328129
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0464903 Nol Applicable
Zi Counlr i C y i
P eurty Zip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
.. 6..Name and Address of Current Registered Agent_ .= .~ | 7 MNameand Address of New. Registered Agent _ -
Name B
Street Address (P.O. Box Number is Not Acceptable)
ORTIZ, EFRAIN
14444 SW 293 TERR.
LEISURE CITY FL 33033 o : 75 55d
. [ FL ip 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
Slgnature, typed of pnntad name of registerad agent and btle it applicable (NOTE' Registered Agent signature raquired when reinstating) DATE
7 .
' FILE NOW; 9, Election Campaign Financing $5_00 May Bo Make Check Payable 1o
-~ y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE - [ change [ Addition
NAME ORTIZ, EFRAIN (PASTOR) NAME
STREET ADDRESS | 14444 SW 293 TERR. STREET ADORESS
CITY-ST-21P LF‘SURE C“Y FL 33033 CITY-51-2IP
TITLE STD [ Delete TITLE Ochange £ Addition
NAME HICKSON, REBECA NAME
STREET ADDRESS | 1251 NE 12 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change.-  [] Addition
e - ~| ORTIZ, RHONDA ———— =NAME = e : - et
STREET ADCRESS | § NE 12 AVE STREET ADDRESS
CITY-57-2IP HGMESTEAD FL 33030 CITY-S1-2IP
TITLE T Delete TITLE ' [CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ’ [ Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stetutes. | 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 ar 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 Biock 11 if
changed, or on an attacpment with an address, with gf! other like empowered,
e AT e s T : _ - p
SIGNATURE: g .Jg;v' = RECEY fn@cacﬁ 2- H-26-00 356G247-9207
NATURE ANBI¥FED (5 PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phane # v




