2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g0

TEMPLE OF THE MAGNIFICENT PRESENCE OF GOD, INC. 03-17-2000 90019 049 ****70.00
Principal Place of Business Malling Address
1800 PALM AY. PO BOX 640542 Rt d 4
HIALEAH FL 33010 MIAW FL 331640542 TR
Us S
1800 PALM-AVENUE :
Suite, Apt. #, etc. Suite, Api. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
HIATTAH BT 65'04“]1 1 1 Mot Applicable
Zip Country Zip Country " i $8.75 Additional
33010 USA 5. Certificate of Staius Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
R _ § N RAFARL_H._MACHADO: N
' Strest Address (P.O. Box Number s Not Acceptable)
GOICOECHEA, JOSE G 8440 NW 40TH STREET
4260 SW 40TH STREET . .
HOLLYWOOD FL 33023 : :
City FL Zip Code
SUNRISE 33322
8. The above namad entity subrmits this statement for the purpose of changing its régistered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE __}
Sigr q ar printed name of registered agent and 1ills il apphcable {NOTE: Registerea Agent signature requirad when reinstatng} DATE
—_
\__-—/' B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Paysble to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD 7 Delete Qe "EE%E&SEBEYRODQI GUEZ [ Change ~ [KAdaiiion | &
N MACHADO, RAFAEL H MM - | 4400 NW 12 STREET g
STREET ADDFESS | 8440 NW 25TH CT. STREET ADDRESS COCONUT CREEEK ‘FL 33066 P
CITY-ST-2IF SUNRISE FL 23322 CITY-ST-2iP "c'd
o
TITLE [ Delete TILE DIRECTOR Ol Change T &hAcdition | O
NAME ICOECHEA, JOSE G NAME RAMONA FRIAS
STREET ADDRESS | 4260 SW 40TH ST streeTaoDRess | 8250 SW 13 TERR .
on-STP | HOLLYWOOD FL 33023 ‘ orvseze | MIAMI FL 33144
TNE D ) 1 pelete TITLE TREASURER [ change > Audition
NAME MACHADO, EUNICE NAME MAYRA PEREZ
STREET ADDRESS | 8440 NW 25TH CT STREETACDRESS | 4 54 8 SW 33 DR
un-ST4° | SUNRISE FL 33322 “-SAP | HOLI.YWOOD Fl. 33023
TTLE ™ pelete TLE ‘ {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP ' J
e o D pelete me ' L _ o Ol change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-S7-2IP
TRE [ Getete ME [ crange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Floriga Statutes. | further certify that the informatian
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effecl as if made under cath; that | am an officer or director
of.the corporation or the rgeeiver 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 oh an attachfent with anaddiess, with all other like empowered. ) ' : )
\ JOSE G- GOICOECHTA, SECRETARY 3-10-00
s )= it AN
SIGNATURE: o AAEQUIRED
ANDTYPED OR PRINTED NAME OF SIGNING 1Y S&H OR DIRECTOR Data MNavtime Phoarn d




