2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003016

1. Entity Name

TEMPLO EL REY JESUS, INC.

FILED
Aug 04, 2000 8:00 am

A Secretary of State

08-04-2000 90002 020 ****6] .25

Principal Place of Business Mailing Address
8356-H S.W. 40TH STREET P.O. BOX 557494
MIAMI FL 33155 MIAMI FL 33255-74%4
‘us : us
9353 S W. 452 Apre | F353 Sw. /52 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
! PS LA CL/ p‘ M / H’\\/\ i \C: L A . 65%059% Not Applicable
Zip Country Zip I Country - . $8.75 Additional
. 5, Certificate of Status Desired u )
3319 LS BBIQ(D s ® 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
6830 S.W. 51ST STREET
MIAMI FL 33155
City FL Zip 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 cr printed name of registerad agent and tille it applicable. {NOTE: Regstarad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO {1 etete THTLE [ change [ Addition
NAME MALDONADO, GUILLERMO HAME
STREET ADDRESS | 6830 S.W. 51ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIvY-ST-ZIP
TITLE VD 3 Delete TITLE [ change  [] Addition
NAME MALDONADO, ANA G NAME
STREET ADDARESS | 6830 S.W. 51ST STREET STREET ADDRESS
or-staP | MIAMI FL 33155~ : ci-51-2¢ -
MLE LY 1 Detete TITLE [ Change [ Addition
NAME ACOSTA, CARLOS HAME
STREET ADORESS | 5881 S.W. 17TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-21P ’
TITLE O pelete TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TiTLE 7 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-&T1-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P

12. | hereby cenifx that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t|

is 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statiies; and that my name appears in Block 10 or Block 11 if

" ¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ANAMIRE REDWEED . . Lo 242 /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fmcen OR DIRECTOR

" pate

Daytime Phone #

CR2EQ37 (5/00)



