2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # PO0000084464
MOSTAZA CHRISTIAN BOOK STORE, MUSIC AND CAFE, IN

Principal Place of Business

10128 N.W. 51 TERR.
MIAMI FL 33178

Mailing Address

10128 NW. 51 TERR.
MIAMI FL 33178

2. Prmcwpal Place of Business

SR i 10

.Q/M) 3. Ma:ll-ﬁ

d ess

Iw ¥ Sreef

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90011 030 ***150.00
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DO NOT WRITE IN THIS SPACE

I

ity & State - & State M 4. FEIN ) ,.d’pﬁéd For
mf’) M &Lﬂ/ ( W’/O\ré¢ 5‘2 Not Applicable
a Countr Counay f_ " o] $8.75 Additional
ég/ ,?-J’ d( ‘4 ﬁ?/}f [/% .- 5, Cenificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
YEPEZ, HUMBERTO ;
Street Address (P.Q. Box Number is Not Acceptable)
10128 N.W. 51 TERR. )
MIAMI FL 33178
City Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florid

/-'-H/ /

SIGNATURE

signature, typed or printed name of ragistared sganl.d\‘ﬁmle if applicable.

(NOTE Repsterad Agent signatura required when reinstating) 7

}ﬁn—:

" T

9. This corgoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criterin on back) [

FILE NOWJ L, FEE IS $1 50 00_
TAtfer MAY T, 20 '1 Feo wifi be $550 00~
Make Check Payat e 1o Depanmeni of State

$5.00 may Be
Added to Fesas

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1- .
TmE D ] Delete ILE O Change [ £cdiion | S
NAME YEPEZ, HUMBERTO NAME g
STREETADDRESS | 10128 N.W. 51 TERR. STREET ADDRESS 3
CITY-57-2P MIAMI FL 33178 CITY-ST-2P g
e D 1 Delete TITLE O Change [ padition | &
NAME GUERRA, JUAN L HAME
STREET ADDRESS | 101128 N.W. 51 TERR. STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33178 CITY-5T-2IP
TILE 3 pelete TITLE O] Change [ Addition
“AME NAME

S—STRLET ADDHESS |- ~—  ———— - — — — STREET ADORESS _§_— = . ~ - e . me e _
CITY-ST-2IP GITY-ST-2IP
IMTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1MLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P OITY-$7-21P
TITLE [ Detete TILE [ Change  [] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is Irue and accurate and that i / signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repcart s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachment with an address, with ail other like empowered

SIGNATURE:

o eef  (RINRY-23BY

Las M wilods M

SIGNATURE AND TYPEPﬁH PRINTED NAME CF SIGNING OFFICER ¢ 1 DIRECTOR / /

Dats Daytime Phone #




