NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # V9500000 35« 7

1. Entity Name

. Secretary of State

03-29-2005 90008 005 ****70.00

Powm _Hou. e. OF Jesus Chmsf T

DO NOT WRITE IN_THIS SPACE

gqyu4194o

2. Principal Place of Business

(9333 FI DADE Aue

3. Mailing Address

19233 FI. DADe

Ave. .

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
reoksuille  FL Bl—ooks pitlle L. S0-33a337% Not Applicable
Zip + Couniry Coumry cifi i $8.75 Additional
3 516 0 ‘ HQHUUV 0 ? gle 0' eP’Va (D 5. Certificate of Status Desired o Fee Roquired

7. Name and Address of Current Registered Agent

Name e

Jegcsicn

CasTi 1

" Street Address {P.0. Box Number is Not Acceptable}

419222 T DAbe Ave.

* Brooksiyilie FL | 3%%0/

the obllgallons of registered agent.

SIGNATURE

8. The above named enllty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and tile if applicable.
—— g

{NOTE: Regisiered Agent signature requirad whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10.

TITLE D-P

NAME Tessich Co\,,s'h”()

SHETAOORSS | (g g n g BT, DRADe AVeL.

CiTY-5T-21P Brook sudtie, FL. 3 yeod

e D_..T_

NAME L lide m. C(LS‘)LFU

SRESTADGRESS | 9 A 38 F1m DALL Ave,

o 1.2 ﬁ poksulle Fu 396V

TMLE

we | aricin Lo -

STREET ADDRESS gVvas Euer j.euv AR. * STREET ADDRESS

ciry-s7-zp B ook S 5 lie, F, S¥613 LIy ST-2P

TIMLE nE:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y2512

TILE THLE:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v i N

TITLE

NAME NAME'.

STREET ADDRESS SIREE_} ADDRESS

CITY-ST-ZiP CiTY-ST-2iP )

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

A 4 —_ LY Q [ E ¢
SIGNATURE: P00, M. Caglie = Lillie p Coxhe  3.330S 3520 799- 386

i

CR2EC378 (12/02)



