2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007036 Feb 02, 2001 8:00 am
" Eny e : Secretary of State

THE HOUR OF MIRACLES JESUS LOVES YOU, INC. s 02022001 90577 036 ****70,00
Principal Place of Business Mailing Address
76818 ESPLANDE GOURT ' 7818 ESPLANDE COURT o
ORLANDO FL 32836 : QORLANDQ FL 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A 52-2152982 i Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired m/ geae ;g‘lﬂ?ecghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e TR T B s -~ |=-Nama -~ " e e = . o ——
GUTIERREZ, JOSEM Street Address (P.Q. Box Number is Not Acceplable)
7818 ESPLANDE COURT
ORLANDO FL 32836
a 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
Slgnature, typed or printed name of registered agent and title if applicakla. {NOTE: Registersd Agent signatura requirad when rainstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PTD O Delete TLE ClcChange [ Addition
NAME GUTIERREZ, JOSE M NAME
sreeranoress | 7818 ESPLANDE COURT STREET ADDRESS
CiTy-ST-21P ORLANDO FL 32836 GITY-ST-2IP i
mME VD O oelete e Ol change  [J Addition
NAME GUTIERREZ, GENOVEVA HAME
steer aooress | 7818 ESPLANDE COURT STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32836 CITY-ST-2IP S i )
TMLE 1 8D [ Delets TITLE [Jchange [ Adaition
NAME MORELL, DORIS NAME
streer aoDRess | 7818 ESPLANDE COURT STREET ADDRESS
CITY-ST-2IP ORLLANDO FL 32836 CITY-§T-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TILE [T velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerily that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
incicated on this reporlef shipplemental repart 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
of the corporation or eiver of trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, oron an g 3 ,f, pssgyith all other like empowered.

SIGNATUR VE REQUAREDA. éoﬂe.wz Faesi oo /zz 01 (Yo4)3(z - ¥79¢,

PED OR anﬂzﬁ NAME OF SIGNING gFFICER OR DIRECTOR 7 Damwe Daytime Phane #

prac ar

CR2E037 {10/00)



