02171999-50108-015-561.25-461 25

FILE NOW: FILING FEE IS $61.25

CR2ED3T (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE H .
CORPORATION Hathorine Harils ! FILED
ANNUAL REPORT Sacretary of Stats :
1999 DIVISION OF CORPORATIONS ‘ teninen s [
DOCUMENT # N98000007036 LSUUUARY GF STATE
" Comporaion e CECAEESSEE FLOAID
. (RS EEAS]
THE HOUR OF MIRACLES JESUS LOVES YOU, INC. ' A
Principal Place of Business Malling Address
8 ESPLANDE COURT 118 EGPLANDE COURT |
Saneo 7 s s 7 AREA O LR
4" Princlipal Place of Businers T3 Maiing Address 3. Date noorporawd of Qualifed
21) 2] 112/11/1998
Suite, Apt. #, elc. Sulte, Apt. ¥, etc 4. FEi Numbe R | Appisd For .
@ L‘s'_ﬂ l W INo! Applicatls | ¢
_ CrydSte - City & Stata I $8.75 additionar :
ey e S-I Cerlifuate of Statws Deskod [ Fon n,qu\: o
ap Couniry o Country 8} Election Campalgn Flnancing $5.00 May Bs
24 {2s] 2 [xl Truwt Fund Contribution Addod 16 Fres
¥ Name and Address of Current Regivtared Agent 19. Hare and Addrest of New Reg d Agant
) B 81| Name
GUTERREZ, JOSE M 82| Shreet Addvess (.0, Box Number B Nol Acoritable)
7818 ESPLANDE COURT =
ORLANDO FL 32833
| Cry FL [ssl Zip Code
T o G T provisons Of Sactione €17.0567 wed 817 1508, Florda Sisties. ihe abovs-namad cerperaton sty Tils statament 14 T purpocs of changing NE ragibiared
office ot repistered agent. or both, In tha Siata of Fiadde, Su authorized by tha axporation's boand of dlr-don ] homby sooepl tho uppohtmeul 831
agent. | am tamillar with, and accepl the obligetions of, Sacﬂun 6!1 501 Fkuidn Slatutes IS
SIGHNATURE
Wigrelurs. Grd &1 priked néme of Fagiwed Spant sodl We # Spphcable. mmmmmmm
it DFFICERS AND DIRECTONS ADGITICSH“:?CFIINGES 7O OF FmFR'; ANODRECIORS i 12
e FD 0 CELETE 1A YME ] ’ OGuangs [ Adddon
NAE GUNERAEY, JOSE M 1705
smeev aporess) 7818 ESPLANDE COURT 13STAEET ADORESS
| crvsr2e | ORUANDO FL 32836 uomarze
TME VD : O bEETE 21THLE [Oenangs  [JAddlion
e GUTIERREZ, GEMOVEVA 2T .
streET Apuress| 7818 ESPLANDE COURT 23 STREF1 ADDAFSS
orv.size  |ORUANDO FL 32696 2ecm.arze
TME 1) U] DELETE 31 TnE OChangs T Additon
b MORELL, DORIS S2HANE
ameeT woress| 7818 ESPLANDE COURT ANSTREETADDRESS
argt.ze  1ORANDO FL 32836 34.0My-57-20
ThE [} DELETE 43 TME ' [JChanga [ Addisen
STREET ADORESS| 433TREET ADORESS L Foot )
Y- 6128 440y ST 2P I LT ! ;
™me Lloegre &1 TME R CIChange [ Additon
AL 52 NANE
BTREET AOURESS - B3 STREET ADDRESS
Y-S IR ) A LTTY-57. 2P
™E : [RLEE ATTRE | [JChamgs () Asaition
RAME i . S2HAE ' I
STREETADORERS) - ) 3 STREET ADDRESS 2
CIY-ET- 28 . . BACHY-ST.BP ] 'y
T8 Tharety oemgm the Infarmation supplisd with this filing does not qualify for the exempllon siated in Sacton 119.07(3XH), Flodda Statutas 1 furthar conify that tha farmation
Indicated on this nrmual mpod Femontal anaual raport 1 bue &nd | lowralo and that my signature shall have B same legal eflstt as if mada undar oath; that | am an
officar or dir calver of trustss Uris report s nqulmd by Ctapter 817, Florida Stattes; mnd that my name appasrs in
Wrock 12 or Bleck uleh-ng- ., b other The Smptwsied, 25 3]
T f[ o 7 Free T
SIGNATURE: 27 MR QUIRED Jﬁ'ﬂ’ ZE QT Tz
TRENORGAELTOR

1] | Uote Tgire Thara

|I;.lllllh;



NN

o 99-4. - . | Application for Employer Ildentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev. February 1998)

Departmant of the Treasury -
Internal Raverue Service » Keep a copy for your records.

government agencies, certain individugls, and others, See Instructions.)

(5 A

EIN

OMB No. 1545-0003

1 Name of appllcanl egal name) {see inslructlons)

be [oar o '7%//,45/5’5 Jesus deves ?'M, Lne -

2 Trade name of business (if different from Rame on lin 1) 3 Executor, trustes, “care of” name
A0 27 €. Jose M. Guferre
4a Malling address (street address) (room, apt., or suite no.) 5a Busingss address (if diflerent from address on lines 4a and 4b)
7518 Esplerrade. ceur € /‘f

4h City, state, and ZIP code &b City, siaje, &and ZiP code
V.

Drtande, 1 31836

€ County and state where principal business is localed

O §174E

Pleass type or print clearly.

os€ A Guli@rfrer

7  Name of prmcipal officer, ganeral parinar grantor, owner, or trustor—-SSN or ITIN may be required {see instructions) »

8a Type of entity (Check only on# box.} (see instruclions)
Cautlon; If applicant Is a lirnited liabllity company, ses the instructions for line 8a.

[ sole proprietor (SSN} ; ; L] Esiate (85N of decedent) :
(] partnarship [ Personal servica corp. [} Pian administrator (SSN) :
O remic (] National Guard [} other corporation (specity) »

O stateocal government - [[1 Farmers' cooperalive [ Trust

3 Church or ehurch-contralled organization ] Federat government/military

] other nonprodit organization {specity) » (enter GEN if applicable)

[ other {specify) »

8b If a corporation, name the stale or foreign country | State .
" @ applicable) where incorporated 'f-/a ride.

Forelgn country

i

9  Reason for applying (Check onily one box.) (see instryctions) ] Banking purpose (specify purpose) »
Started new business (specify type) PM@

(3 purchased going business

| Changed type of organization {specify new type) »

O Hired employaes {Check the box and ses line 12.) [ created a trust (spocify type) »
[ Craated a pension plan (specify type) b [ Other {specify) »
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing monih of accounling year (sae instructions)
' dndary 20 ;997 Lycerribe j99F

12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a wrrw)ymg aganr enter date income wifl

first be paid to nonresident atien, (month, day, year} . . . . . . . . . . . .m»

13 Highest number of employees expected in tha next 12 months. Note: /f the applicant does not | Nenagricullural | Agricultural | Household

expact 1o have any employess during the period, enter -0-. (s88 instructions) . . . . P o < <
14  Principal activity (see Instructions) » :
15 Is the princlipa! business activity mamfacturing? , [J Yes . E'/Na
i "Yes," principal product and raw material used »
18 To whom are most of the products or services sold? Please check one box. ] susinoas {wholesale)
L] Public {retail) [J Otner (specity) » B/N/A
17a Has the applicant ever applied for an employer identilication number for this or any other business? .o 1 Yes it No

Note: If “Yes," please complete lines 17b ahd 17¢.

17b  If you chaecked “Yes" on line 17a, give applicant” 342.7 name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name & Trade narme »

Appraximate date when fited (mo., day year) City an where filed

Previous EIN M a2,

17c Approximate date when and city and state where t?s application was filed. Enter previous employer identification number if known.

Under penatties of perjury, | declare that | have examined this application, and to the best ol my knowledge and behe!, It is tiue, correct, and complale

tingxs telephons nomber {Include ares code)

iog) 350 47406

ferves, Pres/obn s

e

Fay (slephona rumber (In¢lute aree coda)
!fo 7) 2620 47l

Name and titie (Pleasa type of {cla y) > .ga.fe. &6‘!

Signature b ( /

Date »

8/3/q9

A s
7 {7 Nbte:rBo 4ot write below™Bi line. For official use only.

Please leave | 2% . Ind. y Class Size
blank » .

Reascon for applying

For Paperwork Reduction Act Notice, ses page 4. Cat. No. 16055N

Form 8S-4 (Rev. 2-08)



