2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90397 003 ****5] .25

DOCUMENT # NO1000006927

1. Entity Name

ASSOCIATION OF GNOSTIC ANTHROPOLOGY - SAMAEL AUN
WEOR, INC. '

Principal Place of Busingss Mailing Address
3358 CURRY FORD ROAD 3928 FOOTHILLS DRIVE
ORLANDO FL 32806 QRLANDO FL 32810
Suite. Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3748400 Applied For
Not Applicable

Zi Count Zi Count .
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . «. . = 7.-Name and Address of New Registered Agent
Name
FUENTES. JUAN Street Address (P.C. Box Number is Not Acceptable)
8849 RESERVATION DRIVE
ORLANDO FL 32029
City FL Zip Code

8. The above named antity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE s
Signature, typed or prired name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
Le - 9. Election Campaign Financing $5.00 ' Make Check Payable to
- FILE NOW: FEE'IS $61.25 = UL May Be Y:
‘%} - $ Trust Fund Contribution, [ Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TIE D - [ Delete TITLE ] Change [ Addition
NAME TEJEDA, JUNE NAME
sTReeT AnDREsS 13928 FOOTHILLS DRIVE STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32810 CiTY-ST-2IP
e D T O Deigte TILE [ change [ Addition
NAME TEJEDA, JOSE | - NAME
sTREET ADDRESS | 3928 FOOTHILLS DRIVE STAEET ADDRESS
erv-stze FORLANDO FL 32810 cimv-s1-2IP Tt S,
TITLE D CoTTmr e ‘Ooeete § TE [ Change  [J Addition
NAME QRTiZ, JOSE C NAME
streer anoResS | 1053 CUMBERMEADE STREET ADDRESS
CITY-ST-2IP FORT LEE NJ 07024 : CITY-ST-2IP
TLE D [ Delete TITLE (7 Change [ Addition
NAME FUENTES, CONCEPCION NAME
STREET ADDAESS | 8849 RESERVATION DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32829 CITY-ST-2IP
TITLE 1 Delste TMME [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shgi have the same legal effect as if mads under oath; that ! am an officer cr director
i 1

ol the corporaticn or th execute this reporyas required o

hapter 617, Florida Statuteg; and ghat my name appears in Block 10 or Block 11 if
changed, or on an atta /
g 510z W sTE bl

QICNATIIRE-

CR2E037 (10/02)



