o

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

FILED
Feb 04, 2003 8:00 am

DOCUMENT # N98000007036

1. Entity Name

THE HOUR OF MIRACLES JESUS LOVES YOU, INC.

Secretary of State

02-04-2003 90117 005 ****70.00

Principal Place of Business

7818 ESPLANDE COURT
ORLANDO FL 32836

Mailing Address

7818 ESPLANDE COURT
ORLANDO FL 32838

22002016

2. Principal Place of Business

3. Mailing Address

VIV TN AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

{1

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 52_2152982 Applied For
2/ Not Applicable
Zi Count Zi Count iti
P euntry ° Hnhy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, JOSE M
7818 ESPLANDE COURT -
ORLANDO FL 32836

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

= o e

s o = i F e

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad narme of registered agent and titls it applicable (NOTE: Registered Agent signiature required when ranstating) DATE

FILE NOW: FEE IS $61.25 - "8, Election Campaign Financing "$5.00 May Be Make Check Payable to
. : : Trust Fund Contributicn. Added to Fees Florida Department of State

10. ' OFFIEJEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PTD O Deletz TITLE [ change [ Acdition
NAME GUTIERREZ, JOSE M NAME
STREET ADDRESS | 76818 ESPLANDE COURT STREET ADDRESS
CY-ST- 7P ORLANDO FL 32838 CITY-5T-2P
TITLE VD [ Delete TME [ Change [ Addition
NAME GUTIERREZ, GENOVEVA NAME
STREET ADORESS | 7818 ESPLANDE COURT STREET ADDRESS
CITY-S1-2P ORLANDO FL 32836 CITY-ST-2IP
TMLE SD 1 Delete TITLE O change [ Addition
HAME MORELL, DORIS NAME
STReeT A0DRESS | 7818 ESPLANDE COURT STREET ADORESS
CITY-§T-2P ORLANDO FL 32835 CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME ANGEL, CARELA.. _ - “NAME - |- - - . e e ee e
sTReer ADDRESS | 7818 ESPLANDE CT STREET ADDRESS
CITY-$T-2P ORLANDO FL 32836 , CITY-S$T-2IP y
TITLE SD Oelete TITLE ST . M Thange L[] Addition
NAME MATILDE, VAZQUEZ W NAME A M ‘—.‘__'E-T-f ? LRSS
sTREET ADDRESS | 7818 ESPLANDE CT STREET ADDRESS ’[%[% fSPLP«&P: DE CT
omv-s-2¢ | ORLANDO FL 32836 ovsrze | ARL DO . 229245
TITLE 1 pelete TITLE : [ Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘iTy-§T-2IP

12. I hereby certify that the information supplied with this filing does not qual
indicated on this report @
of the corporation or thé
changed, or on an attf

SIGNATURE:

=f wit

pver or trustee empao
an address, 4

itk allther like empowered.

v 'EgmmrémaF@

! ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//30)03 [ 47)-35 471

JIGNATURE AND TYPEDORPRINTED NAME AF 5IGNING OFFICER OR DIRECTOR

Tyt Pracd re s P &

CR2E037 (10/02)




