2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28562

1. Entity Name

TEMPLO DE ADORACION FAMILIAR, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90159 037 ****70.00

Principal Place of Business Mailing Address

6194 SUMMIT BLVD 6194 SUMMIT BLVD
WEST PALM BCH FL 33415

us us

WEST PALM BEACH FL 33415-3547

— o rw s om. oA

2. Principal Place of Business 3. Mailing Address

AR VLS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0109246 N Not Applicable
- - " —
Zp Country Zip Country $. Certificate of Status Desired ﬂ{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- - - : Name . R P
- - S oaguins P?EELAELD
Street Address (P.O. Box Number is Not Acceptable
MERCADQ, JOAQUIN ( i piable)
13112 MEADOWBREEZE DR
APT. $1 12115 Meadoabreeze D
City Zip Code
WELLINGTON FL 33414 Wedlvrad o] FL | 259/«
8. The above named entity submits this staternent 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 registered agent and title If apphicabla. {NOTE' Registered Agent signature reguirad whan rainstating) DATE
i FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab!e to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1 o
10, OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
ME PD O Deleze Tme O Change [ Addition | &
NAME MERCADO, JOAGUIN NAME g
STREET ADDRESS | 13192 MEADOWBREEZE DR STREET ADDRESS =
CITY-5T-2IP WELUNGTON FL 33414 CITY-S§T-2IP " —
TITLE SD O Dekete TLE [ Change T Acditicn &
NAME GARCIA, EUGENE NAME
STREET ADDRESS | 1406 THORNRIDGE LANE STREET ADDRESS
crv-sT-7P | ROYAL PALM BEACH FL 33411 eiry-$1-2Ip
R B | Ol pelete ™ § e~ ) - T © T T Change [ Addiicn |
NAME ALVAREZ, LUIS NAME
STREET ADDRESS | 1803 LYNTON CIR STREET ADDRESS
GITY-ST-2ZIP WELLINGTON FL 33414 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Oelete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the informa

- N T

ion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
bmeantal repest is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{ /& efnpowerad to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Biock 10 or Block 111f

wpith all other like ermpawerad,

[RE ]

b il

SIGNATURE: _|

Date

Daytime Phone #




