2001 UNIFORM BUSINESS REPORT

1

DOCUMENT # N97000004081

1. Entity Narme

TABERNACLE REFUGE PROGRAM, INC.

‘UBR)

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20007 031 ****g] 25

0037939

Principal Place of Business

3825 2ND AVE
MIAMI FL 33127

Mailing Address

3825 2ND AVE
MIAMI FL 33127

"2, Principal Place of Business 3. Mailing Address

00027820

Suite, Ant. #, etc Suite, Apt. #, etc. H

IR IRAREAR AL

DQ NOT WRITE N THIS SPACE

Applied For

NOT APPLICABLE Not Applicable

4. FE| Number

0 $8.75 Additional

5. Cenificate of Status Desired Foe Required

7. Name and Address of New Registered Agent

City & State City & State
Zip Country Zip Colpry
6. Name and Address of Current Registered Agent
Name

JOSE, JHEAN §

Straet Address (P.O. Box Number is Not Acceptable)

3825 2ND AVE
MIAMI FL 33127 i
y City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registef office or regisiered agent, or boih, in the state of Florida.
SIGNATURE
Slgnature, typed or Rrinted name of ragisterad agent and tite if applicable, (NOTE: Registerggant signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financly - 5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
10, OFFCERS AND DIRECTORS J 11.i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
Time DP ) O pelete [ change [ Additon } S
NAME JOSE, JEAN § <
STREET ADORESS | 45 NE 68TH ST STRR ADDRESS _( 5
Cm-sT-2P MIAMI FL 33138 rze % - ﬁ
TImE DS [ Detete * [ O Change  [] Addition x
e JOSE, GIROL J Givol Teon. Llouls J3 .
STREET ADDRESS | 45 NE 68TH ST ADDRESS ﬂg Ww ag i atyee
omv-stze | MIAM) FL 33138 ob | Qyviera bench YL 93¢0y
me or 3 Delete e N [CJchange [ Addition
NAME DERAUIL, CECURA Nam]
STREETADCRESS | 45 NE 68TH ST STAET ADDRESS
CImy-§T-21P MIAMI FL 33138 = S —— - CTYET- 2P - - . fme o aeienn  am o e
fie 7 U oelete TIE - * "w ‘ \ S . \ [} Change [ Addition
NAME NAMI \ 'QM OBE TD
STREET ACDRESS smeranoness | AT 21 SWO 1 Sh,
tin-st-2p v Powibacke Pues  FL. 93028
e {71 Delue TLE, ] ) Ol Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the information
! ; accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other Tike empowared.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimae Phone #




