S FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , Secretary of State

1. Entity Name N0200000291 1 05-05-2003 91408 038 ****70.00

COLUMNS OF THE TEMPLE INTERNATIONAL MINISTRY INC

Principal Place of Business Mailing Address e

4328 CASON GOVE DR, 4328 CASON COVE DR, 20081113

109 108

ORLANDO FL 32811 ORLANDO FL 32811

s s A
Suite, Apt. #, elo. Suite, Apt. #, eto. ( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

O’ = 06‘69 3’ 3 Not Applicable

Zp Country “p Gountry 5. Certificate of Status Desired [Z( gg.;?qz:iatﬂtional

=—§~Name and'Address of Current Reglstered Agent—————— —-———7.-Name and-Addreas of-New-Registered Agent— = —  -——— -

= CRISTINA RIUERA

TORO, RUBEN D Sirest Address (P.O. Bax Number is Not Accepiable)

7345 SAND LAKE RD.

204 1516 €. OloNtal DR 10Y

ORLANDO FL 32819 City O@LHNDO FL %(‘:2303

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

- _Cﬂéﬂhf_ﬂ_ghleﬁﬁ_,__\jﬁfmm 04/04/ 2003

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regstered Agent signatura reguired when reinstating) DATE !
FILE NOW: FEE IS $61.25 8. Election Campaign F.inancing $5.00 May Be Make Check Payable to
E NO E IS 36 Trust Fund Contribution, o Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D _ O Delete TLE [l Change [} Addition
NAME CATTABRIGA, AUGUSTO JR. NAME
sTREET ADDRESS | 4928 CASON COVE DR. #103 STREET ADDRESS
CITY-ST-Z ORLANDO FL 32811 CITY-ST-2IP
e D O Delete TTLE -— B¢ Change [T Addition
NAME THEREZA, MARCIA M NAME -
stheer aoohess | 4628 CASON COVE DR. #20 STREET ADDRESS 4 92 ¥ (A3 on Cove br. 103
oy s1:zp ~ |ORLANDO'FL 32811~ - 7 . - avstzr T ORCANVDO FL - 328 _
TE D . [ Celete e — Gdchange [ Additien
NAME PINTO, CIRO 2 N R
sTReET ADORESS | 3502 ROLLING WAY smecraomress | | S16 €. COLONIAL DR . 10+
‘ .
orv-size | ORLANDO FL 32808 . ot | oRLA DO Pl 32803
TME . O oelete TITE [1chenge [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
mpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

>zQuilpinst) CattaBelen Tp. 04.30.2003

e ht el it gl o e . e i . R e vty e N e

of the corporation or the receiver or trustee

0014316

CR2E037 (10/02)

+



