2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000482 Secretary of State

AGAPE MINISTERIO DE RESTAURACION, INC. 03-25-2002 90169 024 ****61.25
Principal Place of Business Mailing Address
7609 LEMON WOOD CT 7609 LEMON WOOD CT

TAMPA FL 33625 TAMPA FL 33625 . 50049 611

2. Princlpal Place of Business 3. Mailing Address H""m m ml Il II m m " " " I’m llm "|| l“l
Suite, ApL. #, etC. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'355 1838 Not Applicable
- - " "
Zip Country zp Country 5, Certificate of Status Cesired c $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, ANDRES Street Address (P.0. Box Number ig Not Acceptable)
12410 CARDIFF DR.
TAMPA FL

City F L 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
Signature, typed or printag nama of registared agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) . . CATE ! s " .
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: F 1. - -UU May Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 pelele TITLE . [d Change [ Addition
NAME AJO, YOLANDA & NAME
streeT aooress | 7609 LEMON wWOOD CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CITY-§T-21P
e sD O Celete TITLE [J change [ Addition
NAME AJO, ALEX A NAME
sreer Anbress | 14116 VILLAGE TERRACE DR. STREET ADDRESS
crr-sT-2p | TAMPA FL 33624 CIry-sT-2IP
SIME e y_\__ e == e = ze. - .. —] Delete - TME - o~ mreomm o .m = w3 . =~ .- ..[]Change . [] Addition
NAME 0, HENRY E | nave
sTReeT AbDRESS | 19803 MORDEN BLUSH DR 1 STREET ADDRESS
orv-st-op T LUTZ FL 33625 CrY-ST-2IP
TITLE T 3 Delete TIMLE [J Change [ Addition
NAME ZELDA, JOHN D NAME
sweer Aposess | 14116 VILLAGE TERRACE DR. STREET ADGRESS
CITY-ST-2IP TAMPA FL 33624 ﬂ CITY-S7-2IP
THLE O Detete | me (] Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detete TITLE {J Crange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12, | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNASAL - RE4e71D H o Z- )a- 02 §13-792-85€5

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phane #

Mar 25, 2002 8:00 am:

CR2E037 (9/01)



