2002‘6NIFORM BUSINESS REPORT (UBR) FILED i

LS|

IGLESIA DE RESTAURACION "EL MONTE DE LOS OLIVOS" 02-11-2002 90196 016 ****61.25
Principal Place of Business Mailing Address
101 NE 26 COURT 101 NE 28 COURT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
65-1003347 Not Applicable
ap Cauntry ap Counury 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- - - —_— — —— b — e e e —_— T _
. Street Address {P.Q. Box Number is Not Acceptable)
'HERNANDEZ, HUGO ISMAD
3590 MAX PL #208
BOYNTON BEACH FL 33436 = T
Y. ity FL ip 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delste TIMLE [J Change [ Addition §
)
e PERALES, MARIA NAVE e
STREET ADDRESS 10' NE 28TH CT STREET ADDRESS 8
CITY-ST-2IP BOYNTON BEACH FL 13435 CITY-ST-ZiP &
", o
TITLE DS [ pelete TITLE [Jchange [ Addition | S
NAME TROSSY, JUAN ANTONIO NAME
STREET ADDRESS 910 N C ST ) STREET ADCRESS
CITY-ST-ZiP LAKE WORTH FL 33460 CITY-5T-ZPP
me  _ |PD. . - [ pelete _TinE ) . [J Changs [ Addition
NAME HERNANDEZ, HUGO | HAE
STREET ADDRESS 3390 MAX PL ma STREET ADDRESS
CFTY-ST-Z{FA BOYNTON BEACH FL 13436 CITY-5T-2IP
TILE o i O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TITLE : [ change (] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 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 carporation or the [ecaiver ar trustee empowered to'Bxgcute this report as required by Chapter 61, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta eat piith an address,with all other Nke empoyeged. .
g il H0 7. Mhimender g
TRRRRE A EcUiED 1.8 2000
SIGNATURE: V=TSRRI oy = [ (R IR
R . A ! BA-SISNING OFFICER OR DIRECTOR Date B A Daylima Phone #




