2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000446 | FILED
1. Entiy Narme Jul 12, 2000 8:00 am
ERMITANOS MISIONEROS DEL PADRE GELESTIAL, INC. /— Secretary of State
07-12-2000 90015 033 ****70.00
Principal Place of Business Mailing Address
2414 SW 12 PL. 2414 SW 112 PL.
MAMI FL 33165 MIAMI FL 33165
A OV
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #,etc. . . DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE{ Numbar I lapplied For
' 65-0669607 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired gei‘ggtﬁz;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- Name
B CAP[]A_N-O MARIA E Tt T T T ;SK;;A::I‘dre;ss (P.(;.—B(‘;—P-d\l;mber is N;t Acc;eptable) — .
2414 SW 112 PL
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura reguired whan reinstating) CATE
FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O Detete TME : [ change [ Addition
b oNAME CAPUANO, MARIA E NAME
* sTReeT ADCRESS | 2414 SW 112 PLACE STREET ADDRESS

omv-st-zf | MIAMI FL 33165 OITY-§T-2P

me | D ] [ Delete TMLE ) [J Change [ Addition
. NAME DIAZ, MARAE - NAME
| STREET ADDRESS | 3069 SW 109 COURT STREET ADDRESS .
"omvesize | MIAMI FL 33185 crTY-§1-2P

e .10 3 . O Delete e . o : O change [ Addition

NAME LOOTENS, FR. ANTONIO O.PC. ) S AT ) A :

STREET ADDRESS | 2414 SW 112 PL STREEY ADDRESS

cmv-st-z¢ | MIAMI FL 33165 GITY-ST-2IP

TITLE o [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O petete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete CTILE [ cChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P . ciry-St-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 signaturé shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

=203
SIGNATURE: __ S/l eZ 2 IRED 7-7-00 223 -2 34

’ W L
SIGNATURE FNDTYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (5/00)



