2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004081 R oy of Gtate™

TABERNACLE REFUGE PROGRAM, INC. 02-26-2002 50032 034 ****61.25
Principal Place of Business Mailing Address
3825 2ND AVE 3825 2ND AVE
MIAML FL 33127 ' MIAMI FL 33127
P-'.
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. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, JWEAN S . . Street Address (P.0O. Box Number is Not Acceptabla)
3625 2ND AVE
MIAMI FL 33127 - _
ity ip Code
— FL

8. The above named entity submits this staternent for the purpose of changing its registere, tsfBred agertt, or both, in the state of Florida.

26~ L0002

Signature, typed or printed name of registered agent and title if applicabia, inbertegT A 3 SO Eekwian reinstating) DATE
9. Etection Campaign Financing $5 00 vay B Make Check Payable to
: FEE | 1. - . ay Be
FEILE NOW EIS se 25 Trust Fund Contribution, O Added to Fees Depanment of State
10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 4PD ™ Delste TILE [ change [ Acdition
NAME JOSE, JEAN § NAME
STREET ADDRESS 45 NE 38TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2iP
TITLE SD _ O delete TITLE I change [ Addition
NAME | GIROL, JEAN LOUIS NAME
STREET ADDRESS | 475 W 28TH STREET STREET ADDRESS
CITY-8T-Z)P HMERA BEACH FL 33404 CITY-§7-2IP
TILE TD O Delete TITLE [ Change [ Addition
NAME WILEM, JOSE NAME
STREET ADDRESS | 9731 SW 14 STREET STREET ADORESS
onv-st-2¢ | PEMBROKE PINES FL 33025 om-s1-2¢
TITLE [ Delete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$T1-2IP CITY-ST-2IF
TILE [ celete TITLE [ change [ Addition
NAMEi = - = NAME —_— . B F AT e S TR e "" !
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TILE O petete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07{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 to execute this report as requirgg b pier&17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

e

X

SIGNATURE:

CR2EQJ7 (9/01)



