2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0996

1. Entity Name

OUR LADY OF GUADALUPE CHAPEL, INC.

Principal Place of Business

5859 NW. 37 AVE
VIRGINIA GARDENS FL 33168

us

Mailing Address

475 NE 128 ST.
N MIAM! FL 33161-479%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90024 011 ****6] .25

T

DO NOT WRITE IN THIS SPACE

TN

City & Stale City & State 4, FEI Number Applied For
59-2372993 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -7 Name

JONES, JAMES T.
475 NE 128 ST.
N MIAMI FL 33161

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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.

LM—'@LM

2/(5 /oo

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
indicatéd 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 cofficer 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 11 if
changed, or on an attach

SIGNATURE:

SIGNATURE y, y
Signalture, typed or printed name of registered agent ang utle if applicabla. (NCTE: Registered Agenﬁlﬂtuw raquired when reinstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. 'OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE [ change [ Addition | &
NAME EVANS, MARILYN A NAME %
STREET ADDRESS 6520 S_w 134']‘“ DRNE STREET ADDRESS 8

-ST- 57 W
Y- 1-2p MIAMI FL Liry-sv-ap ) .
TITLE DT O pelete TITLE —L- =8 ME /d(:hange O Addition § 3
NAME RUSPOLE, PALMA NAME e g G AT E
sTeeT ADDReSS | 515 E RIVA ALTO DR smeetaokess | 7130 Hw Y, Hé A
CTY-STZP | MIAMI BEACH FL 33139 av-se | R yFpRD  FL, B448H
L DS ' T O Delee e~ ’ Ol Change [} Addition
NAME JONES, JAMES T NAME
STREI_ETADDRESS 475 NE 128TH SmEEr STREET ADDRESS
CITY-§T-2IP NORTH MlAMl FL CITY-S1-2IP
TME 1 O Delete e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T7-2IP CITY-ST-ZiP
TITE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIME [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

nt with an address, with all other like empowered.

SIS BEQUIFTEMES T- Joves a/is/se 3587/-4205

——

( / SIGNATURE AND TYPED thm‘reo NAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayume Phone #




