2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17443 May 05, 2000 8:00 am

1. Enity Nemo Secretary of State

THE CORNERSTONE TELEVISION MINISTRY. INC. 05-05-2000 90041 036 ****61.25
Principal Place of Business Mailing Address
3730 COCONUT CREEK PKWY PO BOX 9351504
STE 1% MARGATE FL 20093:5150 Voo 1dd

COCONUT CREEK FL 3X66

us
2. Principal Place of Business .| 3. Mailing Address ”"”m ||' ”I

[T

|

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2733101 Not Applicable
b Country . 2P Country 5. Certificate of Status Desired O $8‘75 Additiunal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o o - T e -
VASQUEZ, ANTHONY G Street Address (P.0O. Box Number is Not Acceptable)
3730 COCONUT CREEK PKWY -
STE 190 Cit - Zip Cod
COCONUT CREEK FL 33066 " 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.

.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
— FILE NOW: T 8. Election Campaign Financing $5.00 May Be -l “Wake Check P‘”afyéble“ io” "
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. = QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ’ O Delete TILE [J Change [ Addition
NAME CASTELLANUS, RICARDQ C FR NAKE
STREET ADDRESS | 4730 COCONUT CREEK PKWY, STE 190 STREET ADDRESS
CITY-57-2P COCONUT CREEK FL 33088 CITY-ST-289
THLE D [ Delete TITLE [ Change [ Addition
NAME WARREN, WALTER - NAME
STAEET ADDRESS | 7807 NW 68 TERRACE STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 . CITY-51-2IP
TITLE T . O pelete B T . : : = [Jchange [ Additian
NAME VASQUEZ, ANTHONY G NAME
STREET ADDRESS 1 §161 COUNTRY FAIR CIR STREET ADDRESS
CITY-8T-2IF BOYNTON BEACH FL 33437 CITY- ST-ZIF
TITLE D 1 Delete TITLE [ change [ Addition
NAME BYMEL, MARY NAME :
STREET ADDRESS | 2418 NE 56TH PL STREET ADDRESS
urv-si-2¢ | FT LAUDERDALE FL 33308 orv-st 2p
TITLE sD KDeWete TITLE M‘ﬂ (R change [ Addition
NAME KAYLE, MILDRED NAME R e - )
STREET ADDRESS | 1344 NW 4TH CT STREET ADDRESS g\ &\Q \\-EL\OE.S N__aé\ 5&% 17
_omst-z¢ | BOGA RATON FL o | CoconmT Cogel gl. 33063
- TITLE D : 3 oelete TITLE {Jctange (7 Addition
NAME D'ANGELQ, JOSEPH NAME
STREET ADDRESS | 1423 SW 5TH ST. STREET ADDRESS
GITY-ST-21P BOCA RATON FL CITY-ST-21P

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 infermation

of the corporation or the receivd Justee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment {

/: addrefss,uwith alljtharlike er:powerad. m
SIGNATURE: ___S) %mzml/ﬂsaue’z 04/2yf00  45y-970 - 1766

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

indicated on this report or supp tal report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an afficer or director

CR2E037 (9/99)



