2000 UNIFORM BUSINESS REPORT (UBR)

5 FILED
1" Eniy Nama . ,/L_ Jul 05, 2000 8:00 am
HONDURASA.EMPIRA-EBEN-EZER FOUNDATION, INC. Secretary Of State
A 05-17-2000 90866 035 ****g] 25
Prirgipai Place of Businese Maillng Adcress
1790 N.E 117 ROAD APT. 103 1750 N.E. 117 ROAD APT. 103
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181-302!
2, Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. _ Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE I
I = = -- - —— |~ |- B e i A e "
—_ ~Ci—1y&5t519—"'-—- e e - ket 2 b Cily & Slalg s mmemete cem s 0 e st L ge-FEl Number e - o = e o [ Applled For— |
. "~ [¥]Not Applicable
Zip Country Zip Country : ) $8.75 additional
5. Certificate alf Stalus Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Namae and Addreas of New Repistered Agent
Name |
. !
GUEVARA, GLORIA Siroet Address (P.O. Box Numberjis Not Accepiable)
15 E. FLAGLER-STREET- + - = o e e+ = L i - oo . . .
MIAME FL 33131 City | Zip Code
8. The a.bove named enlity submiis this statament for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
|
t
SIGNATURE |
Signature, typed of prirted name of registaned agent and lite if applicable. (NOTE: Registasd Agent signatura required whan rensiating) i DATE
FILE NOW: 9. Etaction Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25. . TustFundConmiowion. (0 Added o Fees I Department of State -
i i
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TnE O Delets e DiRector cp¥es: Septd Dchange  BeAddiion §
NAE HAME ADo\fo VARGAS g
STREET ADDRESS smeeraooness | 1o M- £ (12 RoAd Apt 103 3
CY-5T-20P oY ST- 29 N M. L. 33161 l§
TiLE 07 Deleta TIE DiRector Cvice- ?fcsfdem‘fD Change  DNdition | S
NAME NAME J0¥0€ A. SiewsA
STREET ADORESS STREET ADIRESS I+90 N-E- 11T RoAd Apt 103
CITY-S7-20P ey s1-ap N-M. ). 3318
e O Delete e DR cHOR, C secvetary) O e [E¥adiion
NAME NAME GloRi Al @uevAaRA
LSTREERADDRESS | . e . g SRETAORSS | @34 S, AsT
CITY-S1-21P N i e TR avsiE T T M Ao =i —FL:-—-J —'3-3 T3~ P
TME 2 Delets e DiRector CTYeAsuver) Oche BFddton
we b . e NERY - pinedA -~ .
STREET ADDRESS SIREET ADDRESS 4z09 ‘1 EAST qth COURT
oay-57-2I . CriY-§1-2P e aden d cL. 23013
me -« Opder TITE - DiRe cToR . I:I‘ Change  [IGdton
e e O SCAR | MeTiA
STREET ADDRESS STREET ADDRESS 12303 | SW. GCLsT #A-106G
¢iy- -0 _ CIrY-ST-2Ip MiAMEY £l 231873
TmE : OJ Detete e | D) Change L) Addition
NAME NAME | {
STREET ADORESS : STREET ADDRESS :
CIY-ST-AP CITY-5T-2P |
12 | hareby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i): Florida Stalules. | turther certify that the information
indicatéd on this report or supplemental raport is true and accurals and that my signature shall have the same legal eflact as if made under oath: that | am an officer ot director
of the corporation or the receiver or trustee empowersd 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 ali other like empowered. '
SIGNATURE: ‘t‘/ /15 /00 305 993-7863
[ Oa Diaytin Phons #

|



