2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46963

1. Entity Name

CONGREGATION OF YAHWEH, INC.

Principal Place of Business Mailing Address
710 GRENSHAW LAKE RD. 586 MAIN ST
LUTZ FL 33549 PATERSON NJ 07503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, elc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90146 010 ****70.00

VO

- EI CHECK HERE 7 MAKING CHANGES

City & State City & State 4. FEI Number 99-3072137 Applied For
Not Applicable
j 1 i ey
o Couniry .o Country 5. Certificate of Status Deslred $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VEGA; EDWIN- - ~
710 CRENSHAW LAKE HOAD
LUTZ FL 33549

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

City

Zip Code

FL

8. The above named ent\ty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE

Slgnature, typed or printed namea of registered agent and Utle if

applicable.

(NOTE: Registerad Agenl signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25
Afgar September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. | OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLEY, S [ Delete TMLE Ol Ghange [ Addition
NAME LAGUAN, WILLIAM NAME
STREET ADDRESS | 149 ILLINOIS AVENUE STREET ADDRESS
CITY-5T-ZIP PATERSON NJ 07503 CITY-ST-2IP
TITLE P [ Delete TILE [ change  {J Addition
1 NAME NEGRON, NICANOR S NAME .
STREET ADCFESS | 16 SCUPPO ROAD STREET ADORESS
o-s-2P [ DANBURY CT 06811 CITY-ST-ZPP
i TITLE T . [ petets TITLE [J Change  [_] Addition
NAME | VEGA, EDWIN 7 - - o7 s s e s e e T T e T T T
,STREET ADDRESS | 710 CRENSHAW LAKE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-21P
TIMLE D . [ Delete TLE [dchange [ Addition
NAME RIVERA, JOSE L HAME
STREET ADDRESS | 584 RAITAN AVENUE , STREET ADDRESS
CHY-ST-2P CAMDEN NJ 08105 CITY-ST-21P
TILE D O Delete TITLE [Jchange [ Addition
NAME CARRASQUILLO, ISABEL NAME
sTREET ADDRESS | {63 E 178TH STREET STREET ADDRESS
GITY-§1-21P BRONX NY 10453 CiTY-ST-21IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME ROSARIO, SAMUEL NAME
STREET ADDRESS | 220 CYPRESS AVENUE STREET ADDRESS
omY-5T-2P | WOODLYNNE NJ 08107 CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

changed, or on an attachment with an addresss

SIGNATURE:

é; 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

all oiher like empowered.

REQUIRED

2/555

525 030

CR2E037 (4/03)



