_ -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004865

1. Entity Name

YAHWEH UNIVERSAL CHURCH (Y'HVH), CORP.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Business

212 NW 27 AVE
MIAME FL 33172
Us

Mailing Address
%40 SW 36 ST

#B
MIAMI FL 33165-4046
us

2. Principal Place of Business

2712 NwW 27 AVE

3. Mailing Address

14474 SW 174 Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-17-2000 90872 027 ****66.25

T

DO NOT WRITE IN THIS SPACE

W

Applied For

nt and bl it applicable.

{NOTE' Registered Agent signature raquired when reinstating)

Gy & S City & State 4. FE! Number
. E: Miami, Fl Miami 650436414 Nol Applicable
Zép3 172 Ugjumry a% 177 gouniry 5. Certificate of Status Desired [} gesegesq lﬁ;‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - -/ = =" " Name o T T T T
' SRR P RS S@nti
CARLOS ALBERTO SILVA SANTISTEBAN AAdESS (PO B SR HRDgnt1steban
15279 SW 134 CT
#1204 14474 SW 174 Terrace
City Zip Code
MIAMI FL 33177 Miami FL 33177
8. The above named entity submits this statement tor the purpose of changing its registered ofice or registered agent, or both, in the state of Fiorida.
SIGNATURE . D C:W?/o_s’ A 5tZV#-fA_22‘fZ5E6 Axr O, 2£, oo

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

CR2E037 {9/99)

TITLE BPFD [ pelete TILE, »e ) y; [ Change P9 Addition
NAME SILVA-SANTISTEBAN, CARLOS ALBERTO NAME é_-,!vt?ﬂ LD35 AIBE /lo Silwn SARYISTEbAN
STREET ADDAESS | 15270 SW 134 CT #1204 : smeeTanoRESS | ey FH O SW L TFH Tervace
oTv-sT-2F | MIAMI FL 33177 CTY-ST-21P CH [ g Hi ¥, 331F7
~TME TIE P . Chan Additian
. gzﬁuunno, ALVAREZ J o e Toae Raimundo Avapex"™® =
STREET ADDRESS | 0540 SW 36 ST seernooess | G B 40 S W BesT # B
crv-s-ze | MIAMLFL. 33165 oY-S1-ZP MiAN, FL 33165
TITLE TD le TITLE . T T [Change [ Addition -
o ALBERTO, SUARES e e PBerta Sumreg 00
STREET ADDRESS | 2792 NW 29 AVE swecraooness | P12 NW 29 AvE
Com-stze | MIAMEFL 33472 oITY-S1-2P NLAMIT Ef 33172
e CPD B Delete L CPD & change [ Addition
v GARATE, LUCIA T e Fe VeRDWICA ALVARE Z
STREET ADDRESS | G670 SW 138 AVE STREET ADDRESS - 40 3 W 3657 £ A
or-sT-ar | MIAMI FL 33188 orm-sr-2p Mi AN/ FL 331F2
TITLE CPD X Delete e CPD P9 change  [7 Addition
NAME GONZALEZ, LUSIA D NAME 058 MATFO ALVAREZ
STREET ADORESS | 970 SW 138 AVE SRS | @A HO SW B e ST F A
CITY-ST-2iP MIAME FL 33188 CITY -3T-21P MHoAMI T"L, 3 3} 7 2
TITLE CPD . [ Delete TITLE O PD O change [ Addition
" NAME SUARES, MARIA NAME MARIA SJARES
STREET ADDRESS | 2712 NW 29 AVE sweeranDaess | L F /DL NV 2 AVE
orv-st-ze | MIAMI FL 33188 i eimY-S1-2P HiARL FI 33186

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 supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE

-

O%.9¢-90 (305) 95(-314%

on F o SR I
Rz alnmED

DF SIGHING OFFICER OR DIRECTOR

Date Daywrna Fhone #




