2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50136

1. Entity Name

EGTSEMANI CORPORATION

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90071 001 ****61.25
02-18-2002 90071 002 ****%8 75

Principal Place of Business

6225 JOHNSON STREET
HOLLYWOOD FL 33024
us

Mailing Address

€225 JOHNSCON STREET
HOLLYWQOD FL 33024
us

2. Principal Place of Business

6225 JOHNSON STREET

3. Malling Address

6225 JOHNSON STREET

A

1

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FLORIDA HOLLYW0OD, FLORIDA NOT APPLICABLE Not Applicable
Zip Country Zip Country i y red - $8.75 Additional
33024-5931j U.S.A. 3302425931 ULS A, 5-Cetficate of Satus Desired - - B Foq'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
Name
Rev, FELIPE ARROYO

BARRETO, JUAN J

BARRETO, JUAN J 3006 SW 23 TERRACE

FT. LAUDERDALE FL 33317 Cit Zip Code
’ PEMBROKE PARK, FL [356009

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

8. The above named entity submits this statement for thewse of changing its registera

-

SiG ol

/Zavéfﬁcﬁwzu/

d affi eorﬁg‘l? al ent or bath, in the state of Florida.

o e

g padtr primegfha o\a@is[ar

d agent and titla if applicable

(NOTE: Heglﬁered gent signature required when rainstating)

/ DAT}’

FILE NOW: FEE IS $61.25

/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10, OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B0 AN B B Dokt ™ p/D| Rev.FELIPE ARROYQ [ Crange R haitr
STREETADDRESS | 20885 NW" 9CT STREETADCRESS | 9 006 SW 23 TERRACE

CITY-ST-ZIP MIAM' FL 33169 CITY-ST-ZIP PEMBROKE PARK FL . 33009

TILE, SD [ pelete Tl JUAN B. BARRETO BgChange [ Addition
RAE - JCANDEL-ARIA-ZORZIDA -~ -~—-- N "NAMEEI /P /E - 20885 -& W=9=CQURT -~~~ - - L
STREET ADDRESS | 4800 SW 16 ST STREET ADDRESS ) ,

OY-ST2 | FORT LAUDERDALE FL 33317 CTY-ST-7P MIAMI, FLORIDA, 33189

e ohuZ ABKGAL B e we S/D | ZORATDA CANDELARIA L crnge - ] aon
STALETA004ESS (5023 HAYES ST smecravoress | 4800 SW 16 STREET

onv-st2F | HOLLYWOOD FL 33021 . = CITY-ST-2P FT. LAUDERDALE, FLORIDA,33317

TinLE TO B Detet TNLE B change [ Addition
NAME TOLEDO, JOSE o M/ S/D| ABIGAIL CRUZ

STREET ADDRESS {8380 SW SHERMAN ST seeraooness | 0923 HAYES ST.

om-st-ze | HOLLYWOOD FL 33024 CITY-§T-2P HOLLYWOOD, FLORIDA, 33021

TITLE 20FR B Dele e Ol change  EXAdcition
Natte LUGO, SONIA M - wa /D | YOAN PUPO

STAEET ADDRESS | 4962 SW 21 ST smeeraooress | 128 MIAMI GARDEN RD

CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-3T-ZIP HOLLYNOOD s FLORIDA 2 33023

TITLE v X Delete TITLE Ecnange [ Addition
NAVE RODRIGUEZ, JOSE D W/ T/D| SONIA M. LUGO

STREET ADORESS [ 120 SW 69 TR sweerannress | 4252 SW 21 STREET

crv-Si-2¢ | PEMBROKE PINE FL 33023 § om-sr-ze FT. LAUDERDALE, FE. 33317

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an,

of the corporanon or the receivese

k effipowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




T Ty . R

flI-LE B - O pelete MLE

NAME . CONTINUATION: . RAME

STREET ADDRESS . STREET ADDRESS

orv-srae [ CITY-ST- 2P

TITLEl IA" / J {3 pelste TITLE [ Change [ Addition

STREET ADORESS 120 SW 69 TERRACE STREET ADDRESS

cIry-sT-21P PEMBROKE PINE,FLORIDA,33023 § cm-srae

T: O Delete TITLE S Changs [ Addition

:an:faﬁu:is/s ) JUAN J. BARRETO :m;mnass

4679 SW 19th STREET

iy FI. L ANDFRNALE FFORTDA:33317f OS2 Z

TE [ Deiste TITLE [] Change Addition

wi/V/0 £l Ena CORDERO e

STREET ADDRESS STREET ADORESS

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

TITLE ' [ petete TITLE . (O change (3 Addition

RAME : NAME

STHEET ADDRESS . : ) STREET ADDRESS

i CITY.ST-2IP ) . . CIY-5T-21P .
T T e Tt T T O ooelete TIMLE [ Change [ Addition
' NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P . ' CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; Ihat | am an officer or director
0 axacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgceiver or lrustee empoyearss
changed. or on an attaafiment with anddd Mg mpo . & g 2#
i e . e Felipe &) Gs)
SIGNAT eI A ATLIETUOL .. 74 7 /. ° / ke y 2075
‘ siaHATLAE ARD TfPED --'w D mso-umacghcsnonmnscron Date 7 / Daytime Proos




