2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

Sep 18, 2001 8:00 am s
D gigNl;Jm'yENT # N93000004865 Slf):cretary of State

YAHWEH UNIVERSAL CHURCH (Y'HVH), CORP. ) 09-18-2001 90005 031 ****70.00
Al
\7‘
Principal Place of Business Mailing Address
2M2 NW 27 AVE 9540 SW 36 ST N
MIAMI FL 33172 #
us MIAMI FL 33165
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I e TETERLL et e vt e R I [ ) J’-Wi—"‘ pem 2 - -{omrm ) NOt Applicable |,
Zip Country Zip Country i ) © $8.75 additional
5. Certificate of Status Desired ,m\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARLOS ALBERTO S“.VA SANTISTEBAN ' Street Address (P.O. Box Number is Not Acceptable)
14474 SW 174 TERRACE
MIAMI FL 33177 |
City Zip Code
. ! FL
_ 8:.‘ 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.
ﬂ/%

smmeEﬁA_f/ﬁ D Pecsid e
Signature, typadhﬁntmwm and titla if applicable. {NOTE: fegistered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tl | BPD e e Doetete - Joe - - [BPD_- = . [ cChange - [ Addition- |5

Nawee SILVA-SANTISTEBAN, CARLOS ALBERTO NAKE Silua-~ SANTTSTehan, CARIS flbeats ]

staeeT AnoRess | 95279 SW 134 CT #1204 STREETADORESS | /474y 3¢ § W~ /7Y TewA Sw 3

CITY-ST-2IP MIAMI FL 33177 COY-ST-2P | Ao fa ptd Flovedn 33/32 7 o

TITLE CPD O Delste THLE cpep ; . [R change [ Addition %

NAME REIMUNDO, ALVAREZ J NAME RLvAREZ  TJofe RAIxunOO

sTREeT ADDRESS | 9540 SW 36 ST STREET ADDRESS (@S 4O W "36 8T #

orv-st-2P | MIAMI FL 33165 GITY-ST-2P tapnd  flL - IRiéS

TITLE 1] O petete TITLE T D [ change [ Addition

NAME ALBERTO, SUARES NAME AlbesTo , Jurrey -

staeeT anDRESS | 2712 NW 29 AVE SIREETADORESS {2342 M 29 AV

orv-sze | MIAMIFL 33172 ovsize Nriond Pl 33/88

me CPD | [ Dslsts TITLE CpP D _ \ [ change [ Addition

Nave ALVAREZ, JOES M NAME alvanep “JoLe /1nTeo

STREETADDRESS | 9540 SW 36 ST #A STREET ADDRESS [ @ 5~/ f 36 57

orv-s-zP | MIAMI FL 33172 st |egrpnme FL - 3765

TME CPD [ Delete LE C (X)) [(J Change  [J Addition

NAME SUARES, MARIA NAME Hibr s /j , R7ZY ;?

STREET ADDRESS | 2712 NW 21 AVE STREETADDRESS |2 WY Ariw - 24 |V

CITY-§T-2P MIAMI FL 33186 ON-ST2 spen ete , Bl - T éé >

TLE CPD e Deleie _ .. | TTLE _|.ALlusaezr ~FE€ X~ CPL Changs.. . (] Additian

NAME SUARES, MARIA ~ — i NAME R s / - Rens

STREET ADDRESS | 2712 NW 29 AVE sTReET ADDRESs | S @ S - Je 87

orv-st-ze | MIAMI FL. 33186 avstwe | kerans, L 23/65

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 reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;lthe cgrporation or 1hehrece|ver or trustee empowered to extlaﬁute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all ojaer like empowered. .

9 P 305 -S§F 7070

QIGNATLURE: ' - 0% O/ 36S-8S3 7




