2000 UNIFUHRM BUSINESY REPURT {UBH)

DOCUMENT # 725655 FILED
1 Enty Name Sgp 06, 2000 8:00 am
RELIGIOUS BOOKSTORE DISTRIBUTOR, INC. ] ecretary of State
09-06-2000 90093 024 ****g] 25
Principal Piace of Business Mailing Address
2t SW. 13TH AVENUE 21 S.W. 13TH AVENUE
MIAMI FL 33135 MIAMI FL. 33135
N v GAPECE AMARARRN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 59'1446955 Not Applicable
Zip . Country ] Zip Country 5. Certificate of Status Desired O fg.gg;gaﬂtional
6. Name and Address of Current Registered Agent 7. Nahe -and Address of New Registered Agent
Name ’
ﬂl;G—U‘E:ROv; LU'S-A S - T T o -St‘r‘eet‘ Ac;dress (P.O: Béx Number i_s Mot Acc_ept;bl.e} =
1313 PONCE DE LEON
CORAL GABLES FL 33134
s City . FL Zip Code

,_‘_‘B. 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.

4

SIGNATURE :
Signature, typed or printed name of registered agenl and title if applicabile. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Centribution. 0] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE ClChange [ Addition
NAME GARRIDO, JOSE A NAME .
street anoress | 1201 MARIOLA CT. STREET ADDRESS [
orv-sT-7p | CORAL GABLES FL oITY-ST-2P
TILE sD [ pelete TME : [Jchange 1 Addition
NAME FIGUEROA,LUIS A. NAME

STREET ADDRESS

sTheeT ADDRESS | 1313 PONCE DE LEON

omv-st-2¢ | CORAL GABLES FL CTY-§1-2P
TE . _ DT __. OO oalete  —~—f .0LE - [ change - [] Additicn
NAME CORTEZ, PEDRO J NAME

STREET ADDRESS | 8005 SW 45 TERRACE STREET ADDRESS

CATY-57-2IF MIAM! FL GITY-ST-7IP

TITE DvP N[}gle[e THLE . ‘ Oichange [T Additien
NAME KHAWLY, JEANNE NAME

STREET ADDRESS

STREET ADDRESS | 2451 BRICKELL AVE #8-L

CITY-5T-2iP MAIMI, FL 00000 CITY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7] Delete THLE ) " DOchange [ Addition
NAME NAME

STREET ADDRESS . smg'ﬂ ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or 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 Block 171 if
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE: %RM"’ BEQIEURET Lo riks 5/5,0 305224 Y224
Pt / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

I

CR2E037 (5/00)



