FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DO@UMENT # N28562 Secretary of State
1. Entity Name
' 05-17-2001 91362 029 ***175.00
TEMPLO DE ADORACION FAMILIAR, INC.
Principal Place of Business Mailing Address
6194 SUMMIT BLVD 6154 SUMMIT BLVD
WEST PALM BCH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apt. #, etc. Sulte, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
65-0109246 Mot Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCADG, JOAQUIN Street Address (P.O, Box Number is Not Accepiable)
13112 MEADOWBREEZE DR
WELLINGTON FL 33414 _
City FL Zip Code
8. The above named entity'subm‘»ts this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of ragistered agant enc titls if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
TCRLENOW: T T 9."Election Campaign Financing $5.00 MayBe | Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Added to Feee Department of State
: |
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE O] Change £ Addition
HAME MERCADO, JOAQUIN NAME
STREET ADDRESS | 13112 MEADOWBREEZE DR STREET ADDRESS
CITY-S7-2IP WELLINGTON FL 33414 CITY-ST-21P o
TLE SD i Delete TITLE A:‘M p ) TR 3 Change I Addition
e GARCIA, EUGENE e MERCHDG TOAF N TE
streeT apbiess | 1406 THORNRIDGE LANE SRETADDRESS | {50 2 Peyu 1 pecer TrL O
om-51-7P | ROYAL PALM BEACH FL 33413 CTY-ST-2P wellmakou' | Fio 3341
TMLE D et TLE o O change  [oAddition
NAME ALVAREZ, LUIS NAME Yup NAR VAEZ;, TuRN _
streer Anchess | 1803 LYNTON CIR STREET ADDRESS 313% ECREMO NTT .
orv-st-ze | WELLINGTON FL 33414 oiTY-si-2P WEST Paim Beach, L. 33¢0€
TME [ pelste THLE O Change  [] Addition
NAME —N name - —— —_
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE [CJChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7IP
TLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.07%3){1’). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the recgiver or trustee emppo®bred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnfwith an add, /- all other like empowered.

SIGNATURE: 2 OB IMERca D O ’f/,/af/ O(  SCI- 4753

:

CR2E037 (10/00}



