| __ o s FILED
: 2001 UNIFORM BUSINESS REPORT {UBR) Jun 29, 2001 8:00 am
DOCUMENT # N43799 Secretary of State
1. Entiy Narne 05-18-2001 91567 009 ****61 25
CASA DE ORACION OF MELBOURNE, INC. /@ )
Principal Place of Busingss Malling Address ku
1510 BOTTLEBURST DRIVE 1510 BOTTLEBURST DAIVE : g
MERET B -
’ Id o
v 409@4 '\
L T L IRR BT ERAR A
. Principal Place ol i . 3. Mailing ress .
(51D 60#)67/;5/\ Dr MEL /510 Bt e rusl D NT-
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State l City & Stats 4. FEI Number Applied For
593071190 Not Applicable
Zip Country Zip Country ] $8.75 Additional
8. Cenificate of Status Desired [ Foo Requir&; na
6. Nams and Address of Current Reglisterad Agent 7. Nemse and Address of Naw Registered Agent
N — - _,,____Jj-: 'Naf'.‘“;_ S = ————
DELGADO, KENNETH W. Streel Address (P.0. Box Number is Not Acceptable)
154 ANGELO RD SE
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad oflice or registered agent, or hath, in the state of Florida.
SIGNATURE
Slgnature. typed of prirtad nams of registared agant and tide ¥ applcable. {NOTE: Registerad Agant Signatuse recrired when reitstaling) DATE
FILE NOW: 9. Elaction Carpalgn Financing $5.00 May Be Make Check Payable to
FEEIS $61.25° Trust Fund Gontribution. Added to Faes Department of Statg
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iIN 10 .
e T P Detete e TASon Oomit LA O crange  [Addiion | S
NAME RAMOS, PACO RAME THEAS JAC g
shesT oueess | 1875 ANDOVER ST. NW | s | Y12 GLen 06 87 Al 5
orv-st-2f | PALM BAY FL cr-S1-2° Parrl Bry . 32907 i
TIE T 2 pelets I s ’ ‘Dtrange &) Addition | &
NHE | BONILLA, LOUIS NAME e
smhest aooRess | 1825 GLENRIDGE ST NW STRESY ADDRESS | *
Ciy-S1-2p PALM BAY FL CITY-ST-29
AAME - :SI’:‘_’"._-";.-_::_ﬁH-:’éO.D(: = _'—='3—‘:_':B.M£:ﬁ P L B e S, ) = —;H:-_—::DEE"-_“D*_QM"“_
NAME BETZABE —2 D& AW, BETEARE HAME
STREETADDRESS | 954 ANGELO RD 56 S STREET ADDRESS
om-s1-2P | pALM BAY FL ? CiTY-ST-2P
MLE VP 1 petete TME [ Cange 7 Addition
NAME SHAW, LEELAND HAME
STREET ADORESS | 457 BIRCH AVENUE STREET ADDRESS
ciy-s1-2p PALM BAY FL rD I CiTY-ST-2P
TITLE P O Deiate il D change [ Addition
NAME DELGADO, KENNETH REV. NAME
sweersoomess | 154 ANGELO ROAD SE (D STREETADORESS
CY-ST-2P PALM BAY FL CITY-ST-2P
TLE 7 Deizte e I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
SIry-SY-2P I Cmy-S1-2P
12. | hereby ceni’z that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07$1(i). Florida Statules. | turther cenify that the information
indicated on 1his report or supplemental repon is true and acourate and that my signature shall have the sameé legal eftact as if made under cath; that | am an oflicer or director
ol the corporation or the receives or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attachment with an addr, with all other like empowaered.
SIGNATURE: 7‘:@*@2?!: ”f’?["r'".,"L..?ED . %0/9 r 821-952-5728
HaNA [ oms 7 Daytime Phore 4 :

mmmnmmmﬁw.WMnmm
. "



