2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19534

1. Entily Name

GENESIS CHRISTIAN CENTER OF ORLANDO, FLORIDA, IN

FILED

Principal Place of Business

% OSVALDO BERBERENA
829 ALASKA WOODS LANE
ORLANDO FL 32824

Mailing Address

% OSVALDO BERBERENA
829 ALASKA WOQDS LANE
ORLANDO FL 328248883

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

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

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90074 026 ****70.00

L

City & State City & State 4, FEI Number Applied For
59'279 1766 Net Applicable
;Jp Country Zip . Country - 5._Cerificate of Status Desirad E/ §a'zs Addritional
R ] [ ] i RS ~ — oo RequlroQ—~.— - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address {P.O. Box Number is Mot Acceptable

BERBERENA, OSVALDO { piable)

829 ALASKA WOODS LANE

ORLANDO FL 32824 o o

' ' FL | “°
8. Tha atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainatating} DATE
T S T et N, e -
FILE NOW: 8. Election Gampaigr Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PD [ Dalate TITLE [ Change [ Addition
NAME BERBERENA, OSVALDO NAME
STREET ADDRESS | 829 ALASKA WOODS LANE STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-29
TITLE AD [ Delete TITLE [J Change [ Addition
NAME MORALES, NEVENJARIS NAME
 STREEY ADORESS | 343 BUENAVENTURA-BLVD: = ~STREET ADDRESS |} __ N

CiTY-ST-2IP KISSIMMEE FL CITY-5T-7IP B N
TITLE SD 8 Delete TITLE [1Change [ Addition
NAME BERBERENA, RAQUEL T. NAME
STREET ADDRESS | 829 ALASKA WOODS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE TD [ Delete TITLE [ change  [J Addition
NAME BERROCAL, AIDA NAME
STREET ADBRESS | 3100 BURLINGTON DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP

12. | heraby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section $119.07(3Xi), Florida Statutes. | further certify that the information

indicated con this report or supplemental report is true an.
of the corparation or the receiver or trustee
changed, or on an attachm

ent
SIGNATURE: /

with an agldgss, with all other like empowered.

O DA AN, "

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMTUHE_ANDTFED OR PRINTED NAME OF SIGNING OFFICER OR DIR R TDate

//fo/ao @07)5%2340

?Aw‘me Phone #

CR2E037 (9/99)



