2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED y

DOCUMENT # N93000004604 May 14, 2002 8:00 am!
1. Entity Name !
v Secretary of State
TABERNACLES SILOE, INC. 05-14-2002 90318 028 ****6] 25
Principal Place of Business Mailing Address
7525 LAKE UNDERHILL 5T, 7525 LAKE UNDERHILL ST
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number _ - Applied For
59-3225917 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
63 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
".DEFONSO, MANUEL R Strf:et Address (P.Q. Box Number is Not Acceptablg) i
8449 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
il -
SIGNATURE
Signature, typed or printad name of registered agent and litls it applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD . [ pelete TILE [ Change [T Addition 5
NAME ILDEFONSO, MANUEL REV NAwE s
STHEET ADDRESS | 8449 FT THOMAS WAY STREET ADDRESS rg-
Ciy-87-21P ORLANDO FL CITY-ST-7IP §
TITLE SD [ elets TITLE Mchange [ Adclion |5
NAME AGUAYO, MINERVA NAME
STREET ADDRESS | 2805 DELCREST DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-ZIP
TILE TD B TILE [ change ] Addition

N T I VAZQUEZJOSE E T TR T

e |

i
L elste _I

STREET ADDRESS | 824 § PEDR_O AVE STREET ADDRESS
crv-sT-2F | ORLANDO FL 32807 CITY-ST-ZIP

TE [J pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP -

TITLE [ celete TME [ change 7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

e 7 Defeta e ) [ change  [] Addition
NAME NAME :‘

STREET ADDRESS STREET ACDRESS N

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corperation 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 Block 11 if

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

SIGNATURE:

2702 f07-207-5¢5/

Date Daytime Phone #

e T e e - — tame T e |s T



