e . «I"\“I‘\E

2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N99000005878 Sggc(:.i’tgg? })fS é(t)gtgm

TEMPLO FILADELFIA, INC 09-05-2001 90004 002 ****6] 25 I o

00123

Principal Place of Business

SR 674 £ & 4TH STREET -
WIMAUMA FL 335%

Mailing '.;\ddress i

P O BOX 1088
WIMAUMA FL 3359

B L
.

1

1i !

(NS

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite! Apt. #, et

Hrub3gd49

T

DC NOT WRITE IN THIS SPACE

el
i b
.

8..{The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.

City & State City & State 3 4. FE| Number Applied For
. 59—3602779 Not Applicable ‘5
n - . i
Zip Country Zip g Country 5. Certfficale of Status Desired (] Eese ZES Additional -
. ~ quirad i
6. Name and Address of Current R d Agent - o 7. Name and Address of New Regis d Agent i
o " Y Name
R S - - et R L e
VELAZQUEZ, NEEMIAS S{ + | Street Address (P.0O. Box Number is Not Acceptab!e) I
SR 674 E & 4TH STREET . P = |
WIMAUMA FL 33598 ‘ ;
d <35 [ City= Zip Code "
Kl ' e - FL i

l v
SIGNATURE 2 | ! B
Signature, typed or printed name of egistarad agant and thie if appligadle. P ;\g‘ JNotE: Regist:sred Agent signatuta required when rainstating) DATE ! .
v i
R o il i
FILE NOW: FEE IS $61.25 .8, Election Campaign Financing $5.00 May Be Make Check Payable to Hoo g
After September 12, 2001, min. will be $236.25.(  Trust Fund Contribution. Added to Feas Department of State : o :
oo 4, ‘ h
10. OFFICERS AND DIRECTCRS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ° 3 ‘ I‘ !
me D 1 Delete e Ochange [ Adaitioid|- o 24
NAME VELAZQUEZ, NEEMIAS NAME A :
streer poress | P QO BOX 1038 STREET ADDRESS . c'é.
CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP - i y ‘ |
e D : O Delete TmE Ocarge [ Addition | 557 1 ;
N TREVINO, EVARISTO e A ;
stheet anoress | P O BOX 5153 STREET ADDRESS ; ol P
oy-5-2IP WIMAUMA FL 33571 CITY-ST-2P - !
NE | B o .- « - Dok . L Dchange [ Addition | :

NAME VEGA, TEODORO T T N TR - St T ST |
sTreeT anoress | P O BOX 1173 STREET ADDRESS a :

CITY-ST-ZP WIMAUMA FL 33598 CITY-ST-ZIP P
e D - O Detete e [ change [ Addition g .
NAME VELOZ, JAIME NAME : i
smeeTAnoRess | P O BOX 644 STREET ADDRESS i .
cy-T-7P WIMAUMA fl 33593 - CITY-6T-21P }
TILE [ Delete TITLE [ Change [ Addition | i
NAME LARA, GUADALUPE R NAME j
smeer A0RESS | P O BOX 1223 STHEET ADDRESS - \ .y
CITY-$7-2P WIMAUMA FL 33598 CITY-ST-2IP - Pl |
TTLE DEg O oelete e . [JChange [ Addition | ‘
NAME RESENDEZ, LEANDRO NAME - L
streer aooress | 3493 SHADY BROOK DR STREET ADDRESS i ! i
crv-st-2¢ | NORTH MULBERRY FL 33860 ciry-§1-217 N i 5 :‘
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informationg i ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or. dlrsctor s

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 Biock 10 or Biock 11 i il

changed, or on an attachment with an address, with all other (ke empowered. N

b

|
SIGNATUR . H




