2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N433-82 ~

1. Entity Name

(pr‘ﬁbl"\'&r L E—&\\be- "\)U\LDL‘:U\'Q H‘\H‘lth‘\ "-’_j.n"ru"f\u‘\‘mu\, Inc

PR

Beot Weidbon Patecostal  Churdy Tnkesrdignal, Tnc.

Principal Place of Business

Mailing Address

1533 & R0 Corande. e

Olonds, FL BGSHE0

———

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 08, 2001 8:00 am

— e —— e -

Secretary of State

03-08-2001 90064 017 ****70.00

—

00022835

_—— e e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Appiied Fer
5q *3[8%%8‘-’ Not Applicable
® Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ;

n"'\'nﬁ ﬁr‘;b
lLOX Brenlea CT.

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

- City Zip Code

Or\ando, FL_3280S FL
8. The above name‘;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b -
SIGNATURE M Arsf 9\ }% /0 {
Slgnature, typed or printed name of registared age}’i and title il applicable. [NOTE: Registarsd Agent signature required when reinstating) { bATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

»

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TITLE ) ™ Detete TITLE [J Change [ Addition

NAME Ras Qr“. g NAME

STREET ADDRESS lbol renvker T STREET ADDRESS

CITY-ST-ZIP MNelonde  FL 32805 CHTY-ST-ZIP

TITLE D ~ . 3 Delete TME Ol change [ Addilion

NAME Alhde Tecn NAME .

STREET ADDRESS (g0 Brmunbae. <1 STREET ADDRESS

OTY-ST2P ) e 0\0 i L 32%0S CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME Qeonette, Jean NAME

oy 8% 51 o s

S| Oelande 328085 m-sT-

TITLE 7 [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Celete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS _ - —— . - STREET ADDRESS “— —_ T e T e -
Ceny-stzP T CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 171 if
changed, or on an attachment with an address, with all other like empowered.

2,

~

SIGNATURE:

CugT) w22~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Jai Jol

ate Caytime Phone #

CR2EQ37 {11/00)



