éooa NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P36997 Secretary of State
1, Entity Name 02-10-2003 90135 035 ****70.00
TALLER DE ORACION Y VIDA, INC.
Principal Place of Business Mailing Address
9344 WOODBREEZE BLVD 9344 WOODBREEZE BLVD '
WINDERMERE FL 34786 WINDERMERE FL 34786 9002 ll 66
us us . . .
e s — [IWACHEHR BRSO Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.031 4689 Applied For
Not Applicabie
2p Country Zp Country 5. Certificate of Status Desired fx 28'75 Addiiional
= ¥ Fee Required
E 6. Name and Address of Ciifrent Reglstered Agent ™ ~ ) 7. Name and Address of New Registered Agent
’ Name
.GOMEZ’ NYDIA Street Address (P.O. Box Numper is Not Acceptable)
9344 WOODBREEZE BLVD
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 > . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

. - [
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE iC M Delete ME (I change [ Addition
NAME CANO, MARGARITA NAME
stee anovess | CALLE 30#79 COLONIA CAMPESTRE STREET ADDFESS
cire-81-2° | MERIDIA, YUCATAN MX 97120 CITy-S7-2P
TILE I O betete TMLE (Jchange ] Addition
NAME SALINAS, YOLANDA NAME
streeT ADDRESS £ 4191 NORTH 40TH STREET ADDRESS
crv-st2¢ | MCALLEN TX 78501 — .. .  _ o-s7-2p '
HLE C O pelete TITLE T T T =T T e Mthinge [ Addition
NAME GARCIA, RUBY NAME
STREET ACBRESS | 16460 TIMBERLAKES DRIVE #204 STREET ADDRESS ;
CITY-S1-2P FORT MYERS FL 33908 CITY-ST-2P -
TIMLE T O cetete TILE CJchange [ Addition
NAME GOMEZ, NYDIA NAME :
STREET ADDRESS | 9344 WINDERMERE BLYD STREET ADDRESS
CiTY-ST-2IP WINDERMERE FL 34786 CIrY-ST-2IP
TITLE © O Deleta TTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE : 7 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP - i

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachmentwith an address, with gl ofher like empowered.

ey

A
SIGNATURE: sat;u:mﬁE:KNb < P;D oR PH‘I:TEI::‘ NAME n; ;;n;;:fnrj:uﬁﬁiai?nn zpé/éz 4@ 7..?? Zé w 7 /

CR2E037 (10/02)




