2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N45012 Jan 30, 2001 8:00 am
1. Ently Name ~ Secretary of State
PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN, INC. 01-30-2001 90070 005 ****61 25
Principa! Place of Business Mailing Address
5467 NW 24TH STREET 3503 SW 20TH ST. _
OCKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us Us .
e s AR GERH ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Mot ApTicabie
ap Country Zp Country 5. Certificate of Status Desired O ?g.g;ggﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, WILSON REV.
| <% 5467-NW-24TH: STREET -
OKEECHOBEE FL 34974

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

City

Zip Cocde

FL"

—

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD NTE. EFRAIN [ Delete TITLE PD [ change [ Addition
NAME APO 3 EF NAME E\P NTE EFRA.IN
sTheer anoress | 3503 SW 20TH ST sweeraoress | 3503 S/W 20 TH ST
CITY-ST-ZIF OKEECHOBEE FL 34974 CITY-§T-2IP OKEECHOBEE FL 34974
Tt S T Delete e S # crange [ Addition
NAME VIERA, ROSA NAME ROSA VICTORIA CARDONA
STREST ADDRESS | 3503 SW 20 ST seeraooaess | 210 NW 12 TH ST
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-57-7IP OKEECKOBEE FL 3497 2
TLE D O pelete TMLE D J3Cnange [ Addition
NAME MARINA APONTE NAME MARIA ESTHER PRADO
sTReeT ADDRESS | 3503 SW 20TH ST sweeTaobiess [ 3634 NW 33 RD AVE
GITY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-2IP OKEECHOBEE FL 34972 -1278
T ) = = pglete~— = MET——— - T T T T =1-Change—- ] Addition
NAME GONZALEZ, MAYDA NAME GONZALEY MAYDA
sTREET ADDRESS | 909 SW 2ND ST streeaD0RESS | 909 SW 2ZND ST
eIy -sT-21P OKEECHOBEE FL CITY-ST-2IP OKEECHOBEE FL 34972 _
TME © T T T o B —WD Delete T me o ) - O Changé ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 pelete ME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiij
-,
: -

SIGNATURE: (5° /&

an addrgss. with all othgr like empoyered.
i

JIRED

2/- 01 (563) 3573453

Data

Daytime Phone #

-
T
v
¢
9

CR2E037 (10/00)

——



