FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

POCUM // Secretary of State
07-17-2002 90136 001 ***236.25
TEMPLO FILADELFIA, INC.
Principal Place of Business Mailing Address
SR €74 E & 4TH STREET P O BOX 1038
WIMAUMA FL 33598 WIMAUMA FL 33598
2. Principai Place of Business 3. Malling Address ”"m” M ll“ I " “ II "’ " I” I I I“l ‘"I' ml ‘m
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3602779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Addiﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- " T T - Name ’
VELAZQUEZ, NEEMIAS Street Address (P.0. Box Number is Not Acceplable)
SR 674 E & 4TH STREET
WIMAUMA FL 33598
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_¢gnalura‘ typed or printed name of registered agent and title it applicabla. (NOTE: Fegistered Agent signatura required when reinstating) DATE

- . After September 13, 2002, ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to

':( ‘min. will be 5236.25._ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detets e Ocange [ Addiion | Y
NAME VELAZQUEZ, NEEMIAS NAME F
STREET ADRESs { P O BOX 1038 STREET ADDRESS g
CITY-§T-2iP WIMAUMA FL 33598 CITY-§7-21P u
TMLE D 3 Delete e CJ Change ] Addtion | &5
NAME TREVINO, EVARISTO NAME
sTREeT apbkess | P O BOX 5153 STREET ADDRESS
omv-s-ze - MWIMAUMA FL 33571 CITY-5T-2P
TIME i} "I Delete TITLE CJcChange [ Addition
NAME VEGA, TEODOROD HAME
sTReer ADoRess (P O BOX 1173 STREET ADDRESS

CITY-S5T-2IP

onv-st-ze | WIMAUMA FL 33598
2}

THLE [T velete TITLE [ Change ] Addition
NAME VELOZ, JAIME NAME |
streeT aDoRess (P O BOX 644 STREET ADDRESS
ore-st-zp T WIMAUMA FL 33598 CITY-5T7-2IP
TITLE ] 3 pelete TIMLE [ Change [ Addition
NAME LARA, GUADALUPE R NAME
- smaeet anoress | P O BOX 1223 STREET ADDRESS
ore-s7-2¢ | WIMAUMA FL 33598 CITY-ST-ZP ,
TITLE D O pelete .. JIME ) = | Change (7] Addition -

NAME
STREET ADGRESS
CiTy-5T-2IP

NAME RESENDEZ, LEANDRO
sraeer aporess | 3493 SHADY BROOK DR
crv-st-ze | NORTH MULBERRY FL 33860

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida St)at&es; and that my name ?jrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. . .
pezaNceimp\edepuer fess, i -

BIGNATURE AND TYPED (I DIVAITER R A LIE rie Coh bt o e T ————

SIGNATURE:




