2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003289 Sgp 07,2000 8:00 am
e

1. Entity Name
cretary of State
HOME BIBLE STUDY MINISTRIES INC. 09072000 90064 023 =***61 25
. e
Principal Place of Business Mailing Address
PO, BOX 571351 P.0. BOX 571351
MIAMI FL 33257-135t MiAMI FL 332571351
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
5~ 09543 3 3 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired O |§989.Fl795q lﬁseﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

DURAN, JOHN

16521 SW. 144 CT.

MIAM' FL 33177 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
R Slgnatura, typed or printad hame of registered agent and litls if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE b
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0.0 -, & ., ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE ' [ pelete e P [ Change @’Audition
NAME NAME ToHN A DURAN

STHEET ADDRESS stheET a0oiess |16 528 S w /4 covr f

CTY-51-2IP or-stzp | mesms , Frorida 33177

me , O Delete mE [D) mgamb Heanavoez D) change  (WFaditon
NAME NAME R0 SW 200 s.f.. N
STREET ADDRESS STREET ADDRESS on 75T
omestap ] L CITY-ST-2F mpni, Lo

e O pelete TMLE - T Ol Change P77 Addition |~
NAME NAME ChristTiNg GorA )/el;

STREET ADDRESS STREET ADDRESS fZ Yo sw 2/v stree? WM/02

CITY-ST- 2P oS- | mMisas |, Feomda 33189

THLE T peete TTLE T Ol chenge (7 Addition
NAME NAME KAviER ONDARC

STREET ADDAESS STREETADDRESS | 76 520 S s J¥V €

CITY-ST-2IP CITY-ST-2IP minmi  Fo 33177

T CJ Delete TITLE B [ change [P Addition
NAME NAME mary ari?e Hernasde®

STREET ADDRESS STREET ADDRESS |/ 2FO g2 200 &

CITY-5T-2IP O-ST-IP  laprgms , Fo BFIST

HiLE T O Delete TTE D [ crange  [#Fadition
NAME NAME Tvan bon ”lfz/ reneact

) 2
STREET ADDRESS — T T
CITY-51-2P CITY-ST-2F Meami | FL 37187

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver 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 an address, wijth all other like empowered.

SIGNATURE: _ SIALTIRE ToimAsgueny shifor  3aga5a4aW?

e 2 %
;I’Gy‘runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 baw Daylime Phona #

CR2FN37 (9/9%)



L ¥ poed?l 8287

//o ﬂpp:r/omf 77 “offzcen‘ and %rccjfn P A HW@7Z
§

1 TLE — D
pme — Jose C- Rulz

ﬂ,f“,ﬁ_,,/,lrm—- /P23 sw g9 TedrAce

Cify- SH~ 24 7 mumi, o 33 77



