2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18033

1. Entity Name

HOGAR PRESBITERIANO SALVADOS PARA SERVIR, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90060 025 ****70.00

Principal Place of Business

2480 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

2480 NW. 7TH STREET
MIAMI FL 33125-3135

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

City & State City & State 4. FEI Number Applied For
' 59'2839701 Not Applicable
Zi It Zi Counti iti
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
Fee Required
“6. Name and Address of Current Registered Agent’ - ~ 7. Name'and Address of New Reglstered Agent
Name
SUAREZ, RODOLFO Street Address (P.O. Box Number is Not Acceptable)
3810 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above named entity swimits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida: o : )
/ [T TP [P
SIGNATURE x_/_/
SlgnMd tr printed nama of registered agent and hila if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
Ly ---;-~:—-“-“-—1.-q-_e—,7«ft_“--~w~——-——.—=~ - — = B - e 7-—_-:-—— —— __:.—A—::.:-:’—TJ - ——"
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10 _
TIMLE PD [ Celete TLE O crange [ Addition |
HAME MARTINEZ, ALEIDA NAME 2
sTReeT acoress | 1357 W: B3RD STREET STREET ADDRESS 'é
omv-s-2P | HIALEAH FL 33014 oImY-S1-2Ip §
TITLE Sh Delete TLE S . [ Change Addition | O
NAME SOSA, MARIA G F: NAME £ A/Dg (DA p ADiLL A K

STREET ADDRESS | 9650 FOUNTAINBLEAU BLVD SRETADRESS | 442y L/ REN ANE

CTY-5T-2P | MIAMLFL.33126 - ... av-stze | ax s AAN; SPRINGs FL 33 /b6

TITLE DT [ Detete TMLE T T T Othange [ Addition
NAME -‘CRUZ, ISABEL NAME

STREET ADDRESS | 2852 SW 1 STREET STREET ADORESS

orv-sT-zp | MIAMI EL 33135 CITY-$T-2P

TITLE D O Delete TITLE [ Change [ Addition
NAME SUAREZ, RODOLFO NAME

STREET ADDRESS | 3810 ALHAMBRA CIRCLE STREET ADDRESS

ar-st-zp | CORAL GABLES FL 33134 CITY-ST-2P

e D O elete TITLE O change ] Addition
NAME TEJERA, ANGEL NAME

STREET ADDRESS | 6805 SW 139 PLACE STREET ADDRESS

omv-S-2P | MIAME FL 33183 CITY-51-2IP

TITLE D %Deleie TME ) {7 Change \Keddm'on
NAME PADILLA, ENEIDA NAME MAR! A Sosn

STREET ADDRESS | 421 WREN AVE SRETAO0RESS | G5 ) F OUNT A7~ BLEAV GLvd

om-s1-2P | MIAME SPRINGS FL 33166 an-sIr | gy s Fle 33726

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directior
of the corparation or the recaiver or trustee empowered to execute this report as required by Chanter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % _CLEN T RRGIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone &



