2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29174

1. Entity Name

GHACE TABERNACLE, INC.

Principal Place of Business

C/0 OMAR J. GALLEJA

Mailing Address
C/O OMAR J. CALLEJA

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90660 009 ****70.00

2600 HARRIS AVE P. Q. BOX 2144 e S EEES
KEY WEST FL 33040 KEY WEST FL 33045 SRR
us o US ﬁ—f____.q,::-—i;——’—‘—"
A6o0 Ry Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
{nl lA/fo £ e 650111017 Not Applicable
Zi it iti
P Country Country 5. Certificate of Status Desired &/ $8'75 Additional
‘/D MoVl €. - - . ? Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name
CALLEJA, OMAR J Streat Address {P.O. Box Number is Not Acceptable)
2600 HARRIS AVE
KEY WEST FL 33040
City FL Zip Code
8. The qbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
5
sigtHrURE
Slgnature, typed or printed nama of registered agent and title if appiicable. (NQTE: Registerad Agant signature required when reinstating) DATE
i s T e T e e e Bt BT o SN e e £ M-:?hw P o T 7
A 8. Electwon Campaign Financing $5_00 May Be ake Check Payable to’ ‘%‘:i :{
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 v
TTLE PD O pelete TITLE [ change [ Addition §
NAME CALLEJA, OMAR J. NAME &
STREET ADDRESS | 2600 HARRIS AVE STREET ADDRESS g
CIY-ST-2IP KEY WEST FL 33040 . CITY-ST-2IP §
L T )Z(Dmere TITLE O change [ Addition |G
HAME HERNANDEZ, ROSE NAME
streeT ADDRESS | 823 12TH ST. STREET ADDRESS
oTi-sT-ZP | KEY WEST FL CITY-ST-ZiP
TME S - O Delete TmeE =D ¥4 Change [ Addition i
NAME ALVAREZ, EMERALD HAME
STREET ADGRESS | 2600 HARRIS AVENUE STREET AUDRESS
crv-st-2P | KEY WEST FL CITY-ST-7IP
TITLE [ Detete TITLE TD O Change 158 Addition
NAME NAME SUsSAN D, CAUETA -
STREET ADDRESS STREETADDRESS | 1O X OLP EN G LISH CoutlaT '
_cry-gr-21P - CITY-ST-2IP TUPLTER F:L_ 3__34,58
TLE U s I TITLE 4 [ Change [ Acdition
P = e [
NAME ) NAME TS . e |
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS s STREET ADDRESS
onv-st-ze | CITY-ST-2P
12. | hereby ceruiy that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report'or Supp| tal 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 receiy€r or tfustee empowered to execute this report as required by Chanpter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 171 if 4
changed oronan attachme t with an address, with all other like empowered. !
\
SIGNATURE A ERUIRED )03 (SLIJ 245 -394,
SIGNATURE AND ﬂne;ﬂ:n PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daviima Phona &




