2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007036

1. Entity Name

THE HOUR OF MIRAGLES JESUS LOVES YOU, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90040 008 ****51.25

Principal Place of Business Mailing Address

7818 ESPLANDE COURT
ORLANDO Ft 328368740

7818 ESPLANDE COURT
ORLANDO FL 32838

600036793

2. Principal Place of Business 3. Mailing Address

Y A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber,.  ~pioe - 2 1—;,;:1' Applied For
52~ Q- /53 - [ lNG{ Applicable
“ Countr i Count o e . o
P ountty P ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
= D e = - == d=Name—_ - o P e .

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

GUTIERREZ, JOSE M .

7818 ESPLANDE COURT

ORLANDO FL 32836 ,

City FL I 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 stale of Florida.
SIGNATURE
Slgnaturs, typed or printad nama of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PTD T pelete TITLE [Cl change [ Addition
HAME GUTIERREZ, JOSE M NAME
STREET ADDRESS | 7818 ESPLANDE COURT STAEET ACDRESS
CITY-5T-2IP ORLANDO FL 32836 CITY-ST-ZP
TITLE VD ' CJ Delete THLE O change  [J Addition
NAME GUTIERREZ, GENOVEVA NAME
STREET ADTRESS | 7818 ESPLANDE COURT STREET ADDRESS
cITy-ST-2P ORLANDO FL 32 CIY-5T-21P
me o [SDTTT T ::' T ST T OIpsige T J Tne B e T - " Change [ Addition
NAME MORELL, DORIS™ e
STREET ADORESS | 7818 ESPLANDE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-§T-29
e - ' 1 pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-8T-71P
TILE [T celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE . [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-2IF

12. | hereby certify that the informatjon supplied with this filing
indicated on this report or sypfidmental report is true angd accurate i
of the corporation or the rg or trustee empowero exe

changed, or on an attac Wj
] 474
)

does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as [f made under cath; that | am an officer or director
aport as required by Chapter 617, Florida Statutes; and that my name app&v 'i Bﬁoq5 10 or Block 11 if

- 2

JAN_ 172000

SIGNATURE: ddss
. i PRINTED NAME OF snenmcﬂen OR DIRECTOR

Daf Daytima Phone #




