2001.UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # NOO000000142

;

1. Entity Na_rge

“TEMPLO EL MESIAS, INC.

Mar 29, 2001 8:00 am
Secretary of State

02-06-2001 90339 011 ****70.00

Principal Place of Business

520 NW 157 AVENUE
PEMBROXE PINES FL 33028

Mailing Address

528 NW 157 AVENUE
PEMBROKE PINES FL 33028

- - 32560

LI

2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’
City & State Cily & State 4. FE) Number ‘ Applied For
(5 -09-400¢ Not Applicable
Zip Country Zip Country ) | . $8.75 additonal
) 5. Certificate of Statuf Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
e I ~ Elipless = — - : -— . Nanpg e L e e e e e = - e
3
!
. . |
‘ORHZ{'EDWTN-'LEMUE'.‘ v e e - —-~ | Street Address (P.Q. Box Number is No:TAcceptable) _
528 NW 157 AVENUE ;
PEMBROKE PINES FL 33028 = ! —
i ; [
; FL ™
8. The above named entity submits Ihis statement fgj the purposa of changing its reistered office of regisiered agent, or both, in lhe: state of Florida.
: i
. Vi 1 '
SIGNATUR ) ! /- =2]— o/
g u..wammm-ammwmﬁyﬁmm (NOTE: Registaved Agent 53 vequirsd when [ v DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be i Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
;
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TME ! D) Changs [ Additicn g
NAME ORTIZ, EDWIN LEMUEL NAME ’ =
STREETAIRESS [ 528 NW 157 AVENUE STREE] ADDRESS i 'é
orvst2r | PEMBROKE PINES FL 53028 a-s1-2¢ ‘ @
TTLE D5 TE T ; Change  [BAddition &
o “ d 2z EDWLN DAVJ.DD ©
WAME DE HOYOS, BENJAMIN NAVE Pevez - i ®
STREETADORESS | 528 NW 157 AVENUE smaramess [ 12118 ' ST, Pdvew s Plaee /07
un-ST-2 | PEMBROKE PINES FL 3302 -S-2F | M iR AWM AV, Fl-. 33025
IME_ e 8D mpm i - oo e o o Do - RoWME. L L o L s e e Dl Chuage [ Adilion |
HAME DELGADO, ROCIO NAME
STREETADORESS { 528 NW 157 AVENUE STREET ADORESS ! .
STst2 | PEMBROKE PINES FL 33026 diiald f
e 1 Deiete e : O cChange [ Actitlon
NAME NAME !
STREET ADGHESS STREFT ADDRESS 1
CIlY-ST-2P CITY-ST-2P
e O petets TILE J [JChange [ Addlticn
NAME RAME :l .
STHEET ADDRESS STREET ADDRESS [ '
CHy-S1-2P CIrY-S1-2P
TME O elets me - ; O Chage [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS F
oITY-5T-1F CITY-ST-2P r
12..1 hereby certify that the information supplied with this filing does not qualify for the exemption sated in Seclicn 119.0?%3)(0, Florlda Statutes. | furthar centify thal the information
indicated on Inis repont or supplemental repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusipe empowered to execule this rapart as required by Chapter 817, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an aitachment with argfddress, with all gthe st derad. !
/7 , ( 75“/)
P
SIGNATURE: il o EAL
Ri D NAME OF SIGRING OFFICER OR DIRECTOR Dats Daryima Phone #




