2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DCGEUMENT # N29174

T 1. Entity Name

GRACE TABERNACLE, INC.

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90008 020 ****70.00

Principai Place of Business

C/O OMAR J. CALLEJA

Mailing Address
G/O OMAR J. CALLEJA

2600 HARRIS AVE P. 0. BOX 2144
KEY WEST FL 33040 KEY WEST FL 33045
us us

2. Principal Place of Business 3. Mailing Address

AN MR RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65“01 1 1017 . Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired []]/ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= T - T~ LA T e T T — T i~ -Naﬁ“ T T e -
Street Address (P.O. Box Number is Not Acceptable
CALLEJA, OMAR J. ( v pracie)
2600 HARRIS AVE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
= —_— —_— .!
FIiLE 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, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE PD O petete TimE O crange [ Addition | S
NAME CALLEJA, OMAR J. NAME s
STREET ADDRESS | 2600 HARRIS AVE STREET ADDRESS 5
CITy-51-2P KEY WEST FL 33040 CITY-ST-2IP o
o
TITE T O Delete TITLE [ Change {1 Acdiion | £5
NAME HERNANDEZ, ROSE NAME
swReeT ADDRESS | 823 12TH ST. STREET ADDRESS
ciry-s1-2R - KEY WEST FL e T CIY-§T-2P - . - - - — e e e S |
TIMLE ST [ Delete TITLE [Qchange [ Acdition
NAME ALVAREZ, EMERALD NAME
sTREET ADDRESS | 2600 HARRIS AVENUE STREET ADDRESS
CITY-57-2IP KEY WEST FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Bleck 11 if
changed, or on an alta%ddress. with all ather fike empaowerad.
M ABYAREQUERED T ooy (3:5)
: 1 / N PRy .
SIGNATURE: _ s %i" Ve Pe= QUM T Gt =i apssr  (365)25% £/67
SIGNATURE Wen OR PAINTED m;n,’a’or SIGNING OFFICER OR DIRECTOR pata 7 Daytime Phore #




