NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # NA30000000 Secretary of State

1. Entity Name >
) - ) 05-13-2002 90092 027 * 70.00
Talesia Crl's'hana EL Tabernaculo e Yenda ”l &0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Floriga,

2. Principal Place of Business 3. ‘Mailing Address A
2215 Sw 2™ of 1225 Sw (12 SE
Suite, Apt. #, etc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State — . City & Statg 4. FEF Number Applied Far |
thdu'- . Flovipe. Aydpe FC 3 ©5 039013 Not Applicable |
Zip ' Country 4 Country 5. Certificate of Status Desired X $8.75 additanal i
Fee Required F

7. Name and Address of Current Registered Agent

. ,f_iieaf & Rz a_ueslv; .

Sweet Address (P.0, Box Number is Not Acceptable)

51 MW (19F  Stvech
> Miamn; FL | "o |

I
Y D e it T D g

i3

SIGNATURE

Signeture. typed or printed name of registered agent and tile if applicable (NOTE; Registered Agam sigraiure required when reinstating) DATE

8. Eleclion Campaign Financing .. $5.00 May Be
Trust Fund Contributicn, - Added to Fees

10. OFFICERS AND DIRECTORS

ALE o .

NAME Cuete ElLias -
STREET ADDRESS 4495 {,\ w 9% street
CITY-ST-71P Wiiam({  FL. 30| 5

TiE VD

HAME Daey  Bett

STREET ADDRESS \\50\‘ Sw‘-‘ 84:”" <+
OIry - $7- 1P Wuaw,, FL: B85 {32

Y
TILE
- o~ - - o .
NAME —5‘-{;&',. ’?c:v’\CIoPé
SIREETADOHESS |4 4 1, S VO Prue

GY-SZP A oo o S B39

TILE Voce,

NAWE (' veto } Jvane
STREET £DDRESS sl Nw Q3 -5{'\(64“’

OrSIP ey en g r‘(:L. ER1MEY

mee vock

RAME Rodviguez YYianuvel, ;

STREETADDRESS | {4200 S D v - l—smﬂseraw 55

CTY-SE o WA vy : [ A rrrf

i . -

STREET ADDRESS SR .

st ap . CrsETe. sty

dues not qualify for the sxemplion stated in Saction 1 19.07(33(1), Floridta Statutes, | further certify that the informalion
Jrate and thal my signature shall have the same legal effect as if made under gath: | am an officer or diregton
e this report as tequired Dy Chapler 817, Florida Statutes; ard that my name appears in Block 10 or on an

12. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is i 2
of the corporation or the recever or trus owered 1o exe
attachiment with an address, with a er like CTNPOWEL B,

= Fly (e cett /QWTM // é5%7’

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:




