had -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
, L]
DOCUMENT # N99000000816
i ecretary of State
09-12-2001 90021 022 ****g] .25
HONDURAS-LEMPIRA-EBEN-EZER FOUNDATION, INC. @
Principal Place of Business Mailing Address
1730 N.E. 117 ROAD APT. 103 1790 N.E. 117 ROAD APT. 103 KIELNAE Y A
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181 L J hadl:
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For‘“\\
NOT APPLICABLE Not ApplicablB"
Zip Country Zp Country §. Certificate of Status Desiréd O 23.75 Additional
0o Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GUEVARA. GLORIA Street Add.r-essr(F'.O,—Box Num;JEr is Not Acceptabh-a)i . ]
159 E. FLAGLER STREET
MIAMI FL 33131 : .
3 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,
d
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [} Added to Fess Department of State
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE ‘ [ Change [ Addition
NAME VARGAS, ADOLFO NAME '
sTRecT ADDRESS | 1780 NE 117 ROAD, APT 103 STREET ADDRESS
CITy-$7-2P MiAMI FL 33181 CITY-ST-2IP
TITLE DVP O Delese TITLE [ change [ Additian
NAME SIERRA, JORGE A NAME
STREET ADDRESS | 1790 NE 117 ROAD, APT 103 " STREET ADDRESS
CITY-$T-2IP MIAMI FL 33181 CITY-ST-21P
me | DS ] I e e o . (7 Ghange [ Addition
‘NAME GUEVARA, GLORIA™™ N T - - ’ ’ '
STREET ADDRESS | 874 SW 1ST STREET STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP
TLE DT {7 Detete e [ change [ Additien
NAME . PINEDA, NERY NAME
sTReer soDRESS | 4209 EAST 9TH COURT STREET ADDRESS
CITY-$T-20P HIALEAH FL 33013 CITY-ST-1IP
Tme D ‘ 1 Celete e Clchange [ Acdidn
NAME MEJIA, OSCAR NAME
STREET ADZRESS | 13707 SW 66TH STREET, C-109 STREET ADDRESS
CITY-5T-ZIP MIAM: FL 33183 CITY-ST-ZP
TTLE ) pelete TITLE- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if 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 ageaddress, with all other like gmpowered.

SIGNATURE: QUM@‘@/J[O VAR GAS ?/6/0/ 305.893-3§63
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CR2E037 (5/01)




