2000 UNIFORM BUSINESé REPORT (UBR})

HOCUMENT # N9800000531 3

1. Entity Name

GETSEMANI CORP.

Principal Place of Business

8370 SW 27TH TERR.
MIAME FL 33155

Mailing .nf-\ddress

§370 SW 27TH TERR.
MIAMI FL 33155-2611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 014 ****5] .25

AUG29347

SRR II RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. ? Not Applicable
Zip Country Zip Country $8.75 Additional

e

~ f-

5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ALBA
8370 SW 27TH TERR.
MIAMI FL 33155

f Name

' Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this st

SIGNATURE %(/

ent Jor the purpo:se of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or prinlwed agent and tiile if applicabls.

5
ajp‘? Registarad Agent signalura required when renstating) DATE

=== e e
FILE NOW: 9. Elecﬂon Campaign F.inancing $5_QU May Be Make Check payable IO
FEE IS $61.25 Trust Fund Contribution. U Addetto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
~TITLE D [ Delete TITLE [ change  [J Addition f’q’;_

NAME DE LLANO, TERESA NAME ?‘:’
STREET ADDRESS | @ HOUGH DRIVE STREET ADDRESS §
CITY-ST-2P MIAMI SPR,NGS FL 33186 CITY-ST-2IP E
TILE D 7 Delete TITLE [(Ochange [ Addition | &
NAME HERNANDEZ, ALBA . NAME
STREET ADDRESS | 8370 SW 27TH TERR. T STREET ADDRESS
CITY-§T- 2P MIAMI EL 93155 ' CrTY-ST-2P
TILE D O Delete TTLE [ change [ Additicn
NAME GOMARA, ARMANDO , HAME
STREETADDRESS | 18181 NW 82 AVE. . STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33015 CITY-ST-2P
TITLE 1 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-81-2iP
TLE © O bsete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-Z1P CITY-3T-ZiP
THLE O Dstete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supgplied with this filin does not gualify 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 shali have the same legal eflect as f made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered té execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.agdress, with all other !ike epypoT

A

SIGNATURE: ‘




