NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR}) Apr 22,2004 8:00 am
DOCUMENT # A/ 0000004 Y : ecretary of State

1. Entity Name 04-22-2004 90040 019 ****61 25

JESUS TABERNACLE INC. A8

DO NOT WRITE IN THIS SPACE S—

2. Pnnmpal Place of Business 3. Malhng Address

{4520 N.E 14, L\\,C 2274 N€ I35LAUL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NORM Miaval ) FLA Noxzru M iAW Beacy  FEN bS -\l 3055 Not Applicable

253 i BI | s Uc-ogm.rya o | 3 %1 (d\ l():t?usnt.ry’\ 5. Certificate of Status Desired O gge';;‘;qﬁ?s;“u"al

7. Name and Address of Current Registered Agent

Neme op L vATORE  LATINA

AR P Bo NOT~WRITE ] Street Address(P.C. Box Number is Not Acceptable)

IN T’H.I'S. SPACE {7774 NE 135 LANE

[ Y NJoRr ™Y Miapl BEACH FL | °%%% 91

8 The above named entlty submlls thls statement for the purpose ol changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the abligations of registered agent.

“CR2E037B (12/03)

SIGNATURE
plicable. {NOTE: Registerad Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
‘ 10. OFFICERS AND DIRECTORS |
TLE PlESIDENT D/ D THRE
NAME SALVATIRE  LATONA NAME _
STREETADDRESS | 7 724~ N.& 135 LAM € STREET ADDRESS
CITY-$T-2IP NoM -8 FLp 33)6) L5128
T / \/9/D KT
NAVE K1y €.C. LAaToNA | nawe _
STREETADDRESS | 2274~ ™. & 125 LANE STREET ADORESS § .
CIry-$1-2p N8 FLA 3381 | anseae |
TME M/®T vRE
NAME ricHare LcHASE — NAME : .
sTREETAODRESS | 13200 Mewsrigl__HwY. _ BF) 1 STREETACORESS § | e s
CITY-ST-ZP Nmn_’ m\nh\ 3’5'[’\ MEW i C‘ITY«ST»ZH.’ _ Do NOT WRITE e
TITLE THLE
e IN THIS SPACE
STREET ADDRESS STREET ADURESS. |
CITY-5T-2IP cxtv-ﬁ.-z_w- 3
e e
NAME [ HAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - Lrr-St-p
TITLE [ tme
NAME NAME i
STREET ADDRESS STRFET ADDRESS |
CITY-ST-2IP STy -SF-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Secnon 119. 07(3)(|) Flonda Statules { furlher certafy that the !nformatlon
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
aftachment with an address, with all other Jike empower:
M / % o
SIGNATURE: Vi /40 Jos -3 iyb 305 -9 yeris)

BRI ATIIE AMM TWEET il m A TEM b A RAE B Rl IL I/ Pl DS O (e Ty O ot ivmm Dl &




