2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006774 May 27,2002 8:00 am
* Enyame A Secretary of State

SINAI THEOLOGICAL INSTITUTE, INC. 05-27-2002 90386 048 ****61.25
Principal Place of Business Mailing Address
10220 N. 23RD STREET 10220 N. 23RD STREET
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3491947 Not Applicable
Zip Country Zip Ceuntry $8.75 additional

8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA. SAMUEL Street Address (P.O. Box Number is Not Acceptable)
T
"""10&0 N.‘23RDSTREET"‘"“— T ey - TTTEES ST s N e[ e St e TR T — L T i e i m e e e = —
TAMPA FL 33612
City FL Zip Code

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

.
SIGNATURE

&
\

Slgnature, typed or printed name of registared agent and tila it applicabla. {NQTE: Registarad Agent signatura requirad when reinstating} DATE

. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. GFFICERS AND DIRECTORS [ ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {OJchange [ Additien | &
NAME RIVERA, SAMUEL NAME =3
streeT aooress | 10220 N. 23RD ST, STREET ADDRESS §
CITY-ST-ZIF TAMPA FL 33612 CITY-5T-21P §
TITLE v [ Delete THLE [ Change [ Addition [ O
HAME RIVERA, SERITA HAME
stRees anoress | 10220 N. 23RD ST. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME NEGRON, ORLANDO NAME
steet an0aess | GfO 8019 VNA DYKE PL STREET ADDRESS
~omvestze. | TAMPA FL 33604 CITY-ST-71P
- - = TS ey ey g o e
TITLE DR S T et 1511111 TR, e L [ Change [ Addition
NAME HAME - e e S e e |
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P

o-does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and agcurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
d Trgecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an ®igchraeat A y Arike empowered.

A Ry
SIGNATURH N 2 OYEED -2 (—e L

{ATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

12. | hereby certify that the information supplied wi
indicated on this repos-erswpplemental repg




