2000 UNIFORM BUSINESS REPORT (UBR) ' E

DOCUMENT # N94000001697 FILED |
1. Entty Name Apr 19, 2000 8:00 am
PEPE CASTILLO PRISON MINISTRY, INC. ecretary of State
: 04-19-2000 90078 027 ****g]1 .25
Principal P}ac of Business Mailing Address
P A
30N Hmm{ RD fmg’mms RD oo
SUITE 112 SUITE 112
COOPER CITY FL 33026 COOPER CITY FL 33026-1303' .
us us ) I
SRS v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State ] 4. FEI Number Applied For
65‘0474260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire¢ O gg.;gqlﬁsg‘;tional
— — ———— — &, Mamcand Address of Current.Registored Agont - .. 7.-Name and Address of New Registered Agent =
Name
BARNARD, MiCHAEL R Street Address (P.O. Box Number is Not Acceptable)
1208 WEST BROWARD BOULEVARD
FORT LAUDEHDAL_E FL 33312

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registarad agent and ttls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

; FEE 1S $61.25 Trust Fund Contribution, U Added 1o Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD- s O Delete TMLE I change [ Addition | &
NAME CASTILLO, PEPE NAME 2
STREET ADDRESS | 2611 N HIATUS_ RD, SUITE 112 STREET ADDRESS 3
orv-s1-2¢ | COOPER CITY FL 33026 oy S1-2 &

‘ lim

THLE D\(P;;. Y A 1 Delete TITLE ‘ Cdchange [ Addition | <3
NAME BA D, MICHAELR .- NAME
smeer a00eess'| 1200' WEST BROWARD BOULEVARD ~ * 7 "7 7 | smeerdovkess )~ - e -
arv-si-2¢ | FORT LAUDERDALE FL 33312 cm-s1-2¢
me ow O oelete TLE [T change (3 Addition
NAME ROBINSON, C.C. NAME
STREET ADDRESS | 2600 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-ST-2IP
TILE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-219 CITY-ST-2IP
TINLE [ palete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . _ CITY-5T-2IP

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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or'on an attagchment with an address, with all other like empowered.

PEPE CASTELLO . e
SIGNATGRE: S SRR 0 RECAN4E7 Ul13)0®  (954) aa2-9629
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ ,’ ! Data Daytime Phene #




