e EEE—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EBENEZER ENTERPRISES, INC.

P0O1000085904

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90081 017 ***158.75

Principal Place of Business
3630 WHITEHALL DRIVE

104

WEST PALM BEACH FL 33401

Mailing Address
3630 WHITEHALL DRIVE
104
WEST PALM BEACH FL 33401

RRAETR A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘75 - “ 38 '1 2 3 y Not Applicable
Zip Counlry Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e emm . e - . . e —~ - Name . .

ARROYO, ANGEL R JR.

3630 WHITEHALL DRIVE

104

WEST PALM BEACH FL 33401

Street Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

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.

N T
SIGNATURE
i Signatura, typed or printed name of registersd agent and titls i applicabla. (NOTE: Registered Agenl signature required when reinstating) CATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing -
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back)

d

Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD T Geleta T CJChange [ Additian
NAME ARROYO, ANGEL R JR NAME

streeT aonress | 3630 WHITEHALL DRIVE, #104 STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33401 CITY-ST-2IP

e m ‘ I Gelate TITLE [Jchenge 7] Addition
NAME ARROYOD, ANGEL R SR. NAME '

streeT anoress | 6954 DELLA DRIVE, #39 STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32819 CITY-5T-2IP

Me 8D o O Delete TLE [ Change [ Addition
NAME "| SUAREZ-ARROYO, MARIA M - ) HAME = -

swreer anoress | 6954 DELLA DRIVE, #39 STREET ADBRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2P

TITLE D [ Delete TITLE [ Change [ Acdition
NAME MORALES, IRMA | NAME

streeT anoress | 3630 WHITEHALL DRIVE, #104 STREET ADDRESS

CITY-§T-2P WEST PALM BEACH FL 33401 CITY-5T-ZIP

TITLE [ Delete THLE [ change [ Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information su

of the corporation or the receiver or trus
changed, or on an attachrment with an

pplied with this filing does not quality for

cmpowere

er like empowered.

i| execute this report as required by Chapter 607, Florida Statut

=5

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effe
d
! r

SIGNATURE:

(=

wan
SiGGNY

it
j"i 11=],
MRS ety A Y

FZOANBEET. Agao

the exemption stated in Section 119.07(3)

Y ,l\-}wov So1- b¥y - 1304y

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my narme appears in Block 11 or Black 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YO s

Cata Daytime Phona #

CR2E034 {9/01)




