2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006388 Apr 29, 2002 8:00 am
b e ecretary of State

MONTE HOREB CHURCH ASSEMBLY OF GOD, INC. 04-29-2002 90047 004 ****G] 25
Principal Place of Business Mailing Address
27367 SW 117 PL 21367 SW 17 PL
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0875605 Not Applicable
Zi Count Zi it
P ountry i Country 5. Certlfficate of Status Desired- [l $8'75 Addmonal
i Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B - . e .. _ | MName .
i} Street Address (P.O. Box Nurmber is Not Acceptable
MATUS, JOSE ( umberts prable)
27367 SW 117 PL
HOMESTEAD FL 33032 = T
) ity 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
Signature, typed or printad nama of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME MATUS' JOSE NAME
STREET ADORESS | 97387 SW 117 PL STAEET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33032 CITY-5T-2IP
TINE SDVD : [ Delete TMLE [ Change [ Addition
NAME MATUS, CELESTE e
STREET ADORESS | 27367 SW 117 PL STREET ADDRESS
CIY-81-2IP HOMESTEAD FL 33032 CITY-8T-21P
me O \ypr 0 T T T T Ooe 7 e 0 - o TTTTRTTT - OThange T Addition
NAE MATUS, CELESTE NAME
STREET ADDAESS | 27367 SW 117 PL STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2iP
TITLE . O Delete TITLE [(]Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F [—N CiTY-5T-2I7

{ing 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 supplementl reportys tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trultee,empower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 114 if
changed, or on an attachment with an addrgss, with alkotNer like empowered.

SIGNATUFIE: INNARZ IREQUIRED

12 Ihereb;f’ certify that the information sugplied

SIGNATURE AND TYPED O le NAME * SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

K

CR2E037 (9/0%)



