2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000427 1

1, Entity Name

VERBO CHRISTIAN CHURCH OF WEST PALM BEACH, INC.

Principal Piace of Business

2390 §. MILITARY TRAIL
WEST PALM BEACH FL 33416

Mailing Address
PO BOX 17807

WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ui

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 20241 012 ****g] .25

(14N 3Y

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65'0852609 Not Applicable
Zip Country Zip Country r e Mo © $8:75-additonalr — |
N R RS ] = et -|~8. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, MAURO Street Address (P.C. Box Number is Not Acceptable)
1
2080 MONICA DRIVE
WEST PALM BEACH FL 33415
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
Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe oP [ Delete TITLE O Change ] Addition
'3 REYES, MAURO NAME
sTAEET ADDRESS | 2080 MONICA DRIVE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33415 orTY-sT-2°
TIME v C7 oelete TiTLE O change [ Addition
NAME REYES, LOURDES RAME
sTazeT aporess | 2080 MONICA DRIVE B STREET ACDRESS
[remvest-ze— |-WEST PALM BEACH'FL 33415~~~ omv-s1.2p - e e
TITLE DS [ petete e [ change [ Addition
NAME GAITAN, DORIS NAME
sTrEeT ADDRESS | 4966 PIMLICO CT STREET ADDAESS
orv-st2p | WEST PALM BEACH FL 33415 g onv-sr-ae
TITLE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-sT-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate 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 recaiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

{ L)

or like empowered.

[-29-

o 7665512

Date Daytime Phone #

CR2E037 (10/00)

f.




