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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004604 Jan 31, 2000 8:00 am

1+ Eniy Neme ‘ Secretary of State
TABERNACLES SILOE, INC. 01-31-2000 90020 016 ****6] 25

Principal Place of Business Mailing Address
7525 LAKE UNDERHILL ST. 7525 LAKE UNDERHILL 8T.
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -1 Ciy& State 4. FEI Number | JApplied For
i 59-32259 1 7 I |l Nat Ancho o'l
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s s S TVELFIN T o e m | SRToon e wen: T ZS L omeme o ST Name . -t ¢ 0 - - IR e - -
ILDEFONSO. MANUEL R Street Address (P.O. Box Number is Naot Acceptable)
8449 FORT THOMAS WAY
ORLANDO FL 32822

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE {J Change [ Addition
NAME ILDEFONSO, MANUEL REV NAME
STREET ADDRESS | 8440 FT THOMAS WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
TILE SD [ Gelste TIMLE (O thangs  [J Addition
NAME AGUAYO, MINERVA NAME
SIREET ADDRESS | 2805 DELCREST DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32317 . CITY-ST-ZIP
me o~ JTDTETTTT T R TSN T e T [TD T T T T ST T T T T R Thage [ Adeition
NAME RODRIGUEZ, JUAN R NAME Jose' €. Vazauez '

seeT aoness | S B Pedvo Ave

stweer s00fess | VILLAGE CIR APT 6090 rs 2 s
CITY-5T-2IP Oov = 3&8

G-ST-ZP | ORLANDO FL 32822

TITLE T Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CITY-ST-2IP . CITY-5T-2IP

TMLE L - . 1 Delete TmLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(7), 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 corporatian or the receiver or trustee smpowered io exacute 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 epypowered.
. AP _ﬁ‘“’""‘im"lr “Tgr‘“ﬂnﬂﬁ:i _ -
SIGNATURE: £#Z /W—m— /~25- 72 ovo

SIGNATURE AND TYPED OR PHINTEM OF SIGNING OFFICER OR DIRECTOR Data Mot ma DRhees 8




