e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005313 Apr 10, 2001 8:00 am
* Entty Nare ecretary of State

GETSEMANI CORP. . 04-10-2001 90076 031 ****6] 25
Principal Flace of Business Mailing Address
8370 SW 27TH TERR. 8370 SW 27TH TERR. .
MIAMI FL 33155 MIAMI FL 33155 3 i_‘ RIS
P Y. c 4 .
: i
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865847 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 F_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_‘.:HERNANDEZ.‘ALBA"" e S . Street Address (P.O. Box Number Is Not Acceptable)
8370 SW 27TH TERR. ' - i
MIAMI FL. 33155
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | 11, . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
T D O pelete TME [ Change [ Addition
NAME DE LLANO, TERESA NAME
STREET ACDRESS | 60 HOUGH DRIVE STREET ADDRESS
orv-s12P | MIAM! SPRINGS FL 33166 : omy-s1-2¢
TIE D O peletz TMLE [ Change [ Addition
NAME HERNANDEZ, ALBA NAME
STREET ADDRESS | B370 SW 27TH TERR. STREET ADDRESS
CITY-$7-2IP MIAMI FL 33155 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change  [J Addition
HAME GOMARA, ARMANDO HAME
STREET ADDRESS | 18161 NW 82 AVE. STREET ADDRESS

CITY-ST-2P

Ciny-§3-21 MIAMI FL 33015

=TILE 3 oelete _ - TIMLE - . [lchange [ Addition
NAME _ NAME - S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TITLE [J Ghange  [J Addition
NEME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) (1 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indiicated on this report of 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
af the carporation or the receiver or irustee empowered 10 exesyte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ge-gddress, with all othe ¢ empowered.
D puhelns S

SIGNATURE: - 7
TV? D OR PRINTS b 'RECTOR Data Daytime Phone #

SIGNATURE AND

0041149

CR2E037 (10/00)



