2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 23, 2003 8:00 am

DOCUMENT # N93000004604 Secretary of State
1. Enily Rame 07-23-2003 90061 011 ****61 .25
TABERNACLES SILOE, INC.
Principal Place of Business Mailing Address
7525 LAKE UNDERHILL ST. 7525 LAKE UNDERHILL ST,
ORLANDO FL 32807 ORLANDO FL 32007
s ST TGN RO RO AN
Suite, Apt. #, etc. : Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3225917 Applied For
Not Applicable
Zip Country Zip Country 5. Certllicate of Status Dasired O $8.75 ﬁfdditional
B Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address ot New Registered Agent
i == _— - h Narhe = . T T T e T T T T —
“-DEFONSO. MANUEL R Street Address (P.O. Box Number is Not Acceptable)
8449 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
. the chligations of registered agent.

SIGNATURE
‘;,- Slgnature, typad er printed name of registered agent and title il applicable. _(NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete ME [JChange L] Addition
HAME ILDEFONSO, MANUEL, REV NAME
STREET ACDRESS | §449 FT THOMAS WAY STREET ADDRESS
CiTY-ST-7P ORLANDO FL CITY-ST-2IP
TMLE SD [ Delete TITLE ] Change [ Addition
NAME AGUAYO, MINERVA NAME
STREET ADDRESS | 2805 DELCREST DR. STREET ADDRESS
orv-st2¢ | ORLANDO FL 32817 ar-st-z¢
me  |TD T T Ol oetete W e T TT  Ochange [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME VAZQUEZ, JOSE E
STREET ADDRESS | 824 S PEDRO AVE
CITY-ST-2IP ORLANDO FL 32807

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST-2IP

e [ pelete TME [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE ' [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 gath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ SIG#H .n;@%%%@@%@@&se’e, Mirea7- 2093 fr-307-9/5/

Ok i AR I = s, S aae A o

e -

CR2E037 (4/03)



