2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # WN33188

L

1. Entity Name

REVIVAL EVANGELISTIC CHYRGH INC.

FILED

Principal Piace of Business ' Maiting Address

0OFEB-8 AMI1: 37

SECRET4RY OF STATE
1255 N.E. 11TH ST, 1255 N.E. 11TH ST. TALLAHASSEE. FLORIDA
APT. E 202 APT. E 202
HMD. FL. 33030 HMD. FL, 33030
2. Principal Piacle of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appied For
e e lNo(Applw’cable
- - [+ BeTol VIFARLY is he M| .
Zip Country Zip Country 5. Certificate of Status Desired [ ge?a;esq padtional
- _ .____&..Name and Address of Current Registem';lgggqih R _7._Name and Address of New Registered Agent .  _ __ _
Narme

CINTRON, VICTOR M.
16316 S,W. 303 STREET
HOMESTEAD, FL. 33033

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the bﬂrpose of changing its registered cffice or registered agent, or both, in the state of Ficrida.

SIGNATURE
Slgnalure, typed or printed nama of registered agent and ttls f applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
R Trust Funad Contribution. Added to Fees
10. i ) OFFICERS AND DIHE-CTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD : ] Detete TITLE [ change [ Addilion
NAME CINTRON, VICTOR M. NAME ACIOONS 1 S5
smeeranress | 16316 -S.W. 303 ST. STREET ADORESS AR -—U;_:' ; llP ’T;ﬁ OTOT =11
-cT- g A g AR R Ay LR -
CITy-ST-2P HOMESTEAD, FL 33033 erestap SRR M a5 13 0T e S
TILE SVP T Delete MLE e Addition
NAME ROSADO RIVERA, CARMEN M
STREET ADDRESS STREET ADDRESS
oty groze ) -1_— 6_11 6 _S__.‘ w 1_,3__0_3. . ‘::;T . —~— _ B ory-STeze N S - - _
HOMESTEAD, L. 33033 1 T s
e D ’ [ Delete TeE | O] Change (] Addition
NAME NAME
STREET ADDRESS PADILLA ’ NIULKA STAEET ADDRESS
CITY-ST-2IP 1 255 NE . 11TH ST. CITY-ST-2IP
TITLE HUMESTEAD, "FL. 33U3U [ Delete TITLE [ Changs [ Addition
NAME D NAME
STREET ADDRESS RAFFORD r VIDIALIS STREET ADDRESS
CITY-5T-2IP 8900 S.W. 142 AVE, APT. 309 CITY-S7-2IP
TITLE MIAMI I FL a 3 31 8 6 l:l Delete TITLE D Change D Addition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-§T-2IP
TITLE \ [] Detete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-ST-21P

12. | hereby certify that the information sﬁppiiea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exelrﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 11 if

er like gmpowered.

SIGNATURE: 2lecclbn e tl Niwlha Fadella po-oy-¢)

changed, or gn an attachment with an address, with all

(Bos)

SYS-b3/I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phone #

CR2E037 (9/99)



