)
- -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005883 May 04, 2001 8:00 am
1. EntyName : Secretary of State
POWER YOUTH EVANGELISM, INC. 05-04-2001 90114 027 ****61 25
Principal Place of Business Mailing Address
1376 OSPREY COURT 1376 QSPAEY COURT
HOMESTEAD FL 330351052 HOMESTEAD FL 330351052
T ST AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - City & State 4. FEI Number ' Applied For
65"0789344 Not Applicabie
Zip Country Zp Couatry 5. Certificate of Status Desired 0O geae.;esqas:(i!ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ, ANGEL Street Address (P.O. Box Number is Not Acceptable)
1376 OSPREY COURT
HOMESTEAD FL 33035-1052 o
City FL Zip Code

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

I
¢

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Electionr Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD {1 Delete TMLE [ Change [ Addition
HAME RODRIGUEZ, ANGEL NAME
sTReer aookess | 1376 OSPREY COURT STREET ADDRESS
arv-s-2¢ | HOMESTEAD FL 33035-1052 CrTY-5T-2P
me |\ MD . _Dpess e . T
HAME RODRIGUEZ, GINMARI NAME )
streer anoress | 1376 OSPREY COURT STREET ADDRESS
arv-s-2 | HOMESTEAD FL 33035-1052 omY-sT-2P
TITLE SD ] Dalete TMLE [JChange (7] Addition
NAME RODRIGUEZ, ADIS M NAME
STREET ADDRESS | 2000 SW 139 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 233175 GITY-ST-71P
TILE ] Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Oelete ME [J-Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADERESS
CITY-ST-2IP CITY-5T-2P
TITLE (] Dekete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily 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 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 repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or cn an attachrnent with an addregs, with all other like empowerad.

7

SIGNATURE: __ el “i""—‘f R *ﬂ: EDpvier foodiouer.  $foohy 305 292-146 L
e o NATWRE AND TYPEG OR (] IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phomg #

%

CHZEOS? {10/00)



