2001 UNIFORM BUSINESS REPORT (UBR})

FILED

L
DOCUMENT # N93000001235 - 5C
1. Entity Name \ . May 02, 2001 8:00 am
CHRISTIAN CHURCH REVIVAL TEMPLE Iy Secretary of State
LE '
(IGLESIA CRISTIANA TEMPLO DEL AVIVAMIENTO)INC 05.02.2001 901 08 035 ***¥70.00
Principal Place of Busingss Mailing Address
700 PALM AVE 8602 N.W. 192 LN
HIALEAH, FL. 33010 MIAMI, FL. 33015
AODG0914
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number INCORPORATRD |Applied For
65-0410163 03/16/1993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 Additionatl
. ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . e emee i -

|” "TAURELIO0 A. GOMEZ
8602 N.W.
MIAMI,

192 LN

FL. 33015

AURELTIQ AL

GOMEZ ~ ~

Street Address (P.0O. Box Number is Not Acceptable)

8602 N,W.192 LN

City

MIAMI,

FL

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

SIGNATURE QQO- 5& i N%\A‘:‘;’—\ AURELIQ A. GOMEZ 04/17/ 2001

{NOTE: Registerad Agent signature required when reinstating)

Signatute, typed or printed name of registered agent and litle if applicable.

DATE

FILE NOW. _ .
FEE IS §61.25

s memetiagz s s

_9. Election Campaign Finanging
“Trust Fund Contribution.

$5.00 MayBe . oo
Added to Fees

Department of State

_Make Check Payabletos .. .. |

10. OFF]E:EHS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ petete TITLE DP [J Change [ Addition
NAME AURELIC A. GOMEZ NANE ANA LIA GOMEZ

STREETADDRESS | 8602 N.W.. 192 LN sreeTanoaess | 8602 N.W. 192 LN

om-st-2P - [MIAMI,FL. 33015 orv-stz2p | MIAMI, FL. 33015

TITLE DVP X Delete TITLE DVpP [ Change  [J Addition
NAME MARINA TORNA - NAME AURELIO A. GOMEZ

sreeracoress | 6790 N.W. 192 LN.#111 sReeTaobREss | 8602 N.W. 192 LN

orv-stze | MTAMI, FL. 33015 CITY-5T-2IP MIAMI, FL. 33015

e | DT T e e — R e D e e —['Change — [ Agdltion
NAME CLAUDIA LOPEZ NAME CLAUDIA LOPEZ

SIEETADDRESS | 250 AZURE WAY #4 sreerancress | 250 AZURE WAY #4

CITY-ST-2IP MIAMI . FL. 33166 CITY-ST-2IP MIAMI, FL. 33166

TIILE DS ' O Delete TITLE DS [ Change (] Addition
NAME DARLING ROZO NAME DARL z

smecTanoress | 6995 N.W. 186 ST # 410 STREET ADDRESS 69851§€;W130186 ST #410

CITY-ST- 2P MIAMI, FL. 33015 crry-s1-Zip MIAMI, FL. 33015

TITLE n ..." ) 1 Delele TITLE D [ Change (] Addition
NAME ANASLIA GOMEZ 7 NAME MARIBEL GIL.

smeeraooness [ 86Q@2 N.W. 192 LN sreeraboRess | 8828 N.W. 119 ST

om-s2p  |MIAMI;~FLI~33015 =". “7°°- orst2p [MIAMI, FL. 33018

TITLE [3 pelete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-2P

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 supplementat 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2,7 it te, Eiiz,

SIGNATURE AND TYPED OR PRINTED NAME-OFHGNING OFFICER OR DIRECTOR

ANA 1. GOMEZ

04/17/ 2001 (305) 829-7598

Date Daytime Phone #

CR2E037 (11/00)

e




