2000 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # N97000004081

1. Entity Name

TABERNACLE REFUGE PROGRAM, INC.

Principal Place of Business Mailing Address

3825 2ND AVE
MIAMI FL 331272919

3825 2ND AVE
MIAMI FL. 33127

s

RN

2. Principal Place of Business 4. 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

N

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90043 025 ****4] 25

(O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8_75 Additional
R J R LN+ S s _5. Certificate of Status Desired D__. _ Fee Required... _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JOSE, JWEAN S ( ptable)
3825 2ND AVE
MIAMI FL 33127 | ,
City FL Zip Code
el
8. The above named entj )ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE- 2= _E‘” Z 00Q
A of registered agent and litls it applicable. (NOTE: Registered Agent signature required when renstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TE [ change [ Adgition
NAME JOSE, JEAN § NAME
STREET ACDRESS | 45 NE 68TH ST STREET ADDRESS
CIry-ST-2IP MlAMI FL 33138 CITY-ST-2IP
TME DS [T Delete TITLE [ Change [ Adcition
NAME JOSE, GIROL J NAME
STREET ADDRESS | 45 NE 68TH ST STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33138 CiTY-ST-ZIP
TILE DT [ Delsts TME [Jchange [ Addition
NAME DERAUIL, CECURA NAVE
STREET ADDRESS | 45 NE 68TH ST STREET ADDRESS
Civt-51-2ip M‘IAM' FL 33138 Cy-g1-2p
TITLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP ' CiTY-ST-2IP
TME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receivgr/of trustee grape
changed. or on an attachmen @u At all other like empowered.

A

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

CR2E037 (9/99}



