2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMEN

1. Entity Name v .

EVANGELICAL MARANATHA, INC.

NT # N9B0O0003116

Principal Place of Business
Nowve. .

T

Mailing Address
)

QoW
PO 4
FT. L 330490643

2. Principal Place of Buginess

3. Mailing Address

S0 S M

Stveet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

05-30-2000 90088 010 ****70.00

DO NOT WRITE IN THIS SPACE

T

City & State - City & State 4. FEl Number Applied For
Nowlh L YL 650838107 Not Applicable
Zp Country ap L Country 5. Certificate of Status Desired E/ $B'75 Additional
33 o 8 Bf‘bm . Fee Required
e 6. Name and Address of Curtent Registered Agent Te .__ ..~ 7. Name and Address of New.Registered Agent. I
‘ ' ' Narhe
Street Address {P.O. Box Number is Not Acceptable)
CELIAN, VALEX ‘
8007 SW 7 ST. N.
LAUDERDALE FL 33068 = =
iy FL ip 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.
"
SIGNATURE
Lo Signature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
[ PR . [
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10: uii xerenaa T 0 e L0 OFRICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wiE o . - . 1 Delete TITLE [ Change [ Addition
NAME CELIAN, VALEX » NAME
STREET ADDRESS (R007 SW 7 ST-N. - : STREET ADDRESS
LiTY-§T-2IP LAUDERDALE FL 33068 LiTY-57-2IP
TITLE D [ pelets TITLE [ Change [ Additien
NAME CELIAN, JEANINE NAME
STREET ADDRESS | 8007 SW 7 ST. N. STREET ADDRESS
OY-STIE | LAUDERDALE Fi 33068 e st .- fLOTCSTIP —_ . - e
TLE D ' [ Delete’ TITLE O Change [ Addition
NAME AMERTIL, PHILBERY NAME
STREET ADDRESS | 1410 NW 2ND AVE STREET ADCRESS
CITY-8T-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 44 BENGIARE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slislo

454721~ 2993

Daytima Phone #

G307 007 A

May 30, 2000 8:00 am
Secretary of State



