2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005313

1. Entity Name

GETSEMANI CORP.

Mailing Address

8370 SW 27TH TERR.
MIAMI FL 33155

Principal Place of Business

8370 SW 27TH TERR.
MIAMI FL 33155

2. Principa!l Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

il

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90206 031 ****61.25

R

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0365847 Applied For
Nat Applicable
Zip Country Zip Country " . $8_75 Additional
e L I | Ii'Certiflpate_QLg;gtgs_vQ‘e_ﬂr_%d .- EI - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ ALBA Street Address (P.O. Box Number is Not Acceptable)
8370 SW 27TH TERR.
MIAMI FL 33155

City

Zip Code

FL

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

SIGNATURE

bath, in the State of Florida. | am familiar with, and accept

Q-7-02

the obligation Wared agent
WL Brsnnle

e
Slg‘HﬁJre‘ typed or printed name of registered agent and tila if appligepte. {NOTE: Registered Agent signature required when reinstating)

DATE

T
9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

&w

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ pelete TMLE [ Change [ Addition | &
NAME HERNANDEZ, ALBA HAME =
sTreeT aoDREss 8370 SW 27TH TERR. STREET ADDRESS Ei
CITY-ST-2P MAMI EL 33155 CITY-ST-ZIP &
TIILE D [ Gelete TITLE [J Change  [] Addition 4
NAVE GOMARA, ARMANDO NAME ©
stheeT aoRess | 18161 NW 82 AVE. STREET ADDRESS

omv-sr-ze | MIAME FL 33015 T - - | CITY-ST:2P - - T Aremaw = T e - =TTt

TITLE D [ Deletz TITLE [ Change ] Addition
NAME GOMARA, AMALIA HANE

sreet aooRess | 18161 NW 82 AVE STREET ADDRESS

orv-si-zp [HIALEAH FL 33015 CITY-ST-2IP

TITLE [ Delete TIMLE [Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-53-2P CITY-5T-2F

does not qualify for the exemption stated in Section 119.07

12. | hereby certify that the information supplied with this filiny
accurale and that my signature shall have the same legal e

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an attachment with an address, wigh il other like empgwered.

CICNATLIRE:

Chapter 617, Florida Statutes; an

i), Florida Statutes. | further certify that the information
t as it made under oath: that | am an officer or director
d that my name appears in Block 10 or Block 11 if

(3

ffec

2-7-03 Jo5-5285-113>

———

Navtima Phara 3



