2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N28687

TEMPLO HISPANGC BET-EL, INC.

Principai Place of Business

1921 S5TH AVE
2021 DURHAM 8T,
TAMPA FL 33605
us

Mailing Address

© %THOMAS M. MONTERO

2621 DURHAM ST.

TAMPA FL 336056227

FILED 5
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90079 050 ****70.00

3. Mailing Address

MR

2. Principal Place of Business

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

— . City & State R —— e - City & State — L. 4. FEI Number . . _|__|Applied For
59-2870661 ) Not Applicanie |
Zi Count Zi Count iti
® ountry P umry 5. Certificate of Status Desired d $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MONTEHO, THOMAS M. Street Address (P.O. Box Number Is Not Acceptable)
2821 DURHAM ST.
TAMPA FL. 33605 _
City FL Zip Code
8. The above ng:zm‘ecljv entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o ‘ e
SIGNATURE T
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs raquired whan reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D: ‘ J Delate TOLE TReASV MO N T [l change D Addiion | &
NAME MONTEROQ, THOMAS M. NAME “TOMAS . GED %
STrET ADDRESS | 2821 DURHAM ST. smeeraoniess | RN DL LHAMN ST, )
eny-ST-2p ' CiTY-ST-2P T 17 u
TAMPAFL lAnPA P 3 |8
TITLE D gt [ Defete TITLE . [ change [ Additien | O
NAME -| CABRERA, ROSA D NAME b~ - e e - e - h——t
STREET ADDRESS | 3904 ARLINGTON AVE STREET ADDRESS
cy-st-2P . [ TAMPA FL CITY-ST-2IP
TMLE D . O pelate TALE [ Change [ Addition
NAME CABRERA, JOSE - NAME
STREET ADDRESS | 3904 ARLINGTON AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33603 CITY-ST-ZIP
THTLE S O Delete TMLE [Clchange [ Addition
NAME GARCIA, OSCAR NAME
sTREET ADDRESS | 308 N. FREEMONT STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
e T 'ﬂne\ete TITLE I change [ Addition
NAME PAEZ, HIPATIA HAME
STREET ADDRESS { 2713 DEWEY STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE [ Delate TITLE O change  [_] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY<ST-2P3 1 | 2. o CITY-ST-7IP ‘
12.'I'heféby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 ar the recetrer-aiflustee empowered 1o 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 attagfi address, with all other like empowered,
T &/ / 3 2ot 0207
SIGNATURE: | BT, /’ 9o {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # m ]5 3



