2002 UNIFORM BUSINESS REPORT (UBR) FILED

SEGEAR0 I

¥ — [ ]
DOCUMENT #  P94000018534 Msay 2‘:’ ZOOZf g;(’? am
1. Entity Name ecre ary 0 a e ié
UGHTHOUSE BIBLE BOOKSTORE INC. 05.24.2002 91281 044 ***150.00
Principal Place of Business Mailing Address
18532 S DIXIE HWY 18932 § DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
2. Prinoipal Place of Busness 3. Mailing Address &, “"“"' "I m” lm“ll“ In”"m Ilm “"”Im I“" “I"llll 1"'
i2250<.W132 ct 12350 s.W i3 C
Suite, Apt. #, ete. Sulte, Apmetc. DO NOT WRITE IN THIS SPACE
Sui te zil vite 2l
City & State City & State 4. FEI Number 65 0469 Applied For
H] Gm" FL : N] Um’ F L 824 : Not Applicable
Zi Count Zip, Country . . $8.75 Additionat
ig l eb USK 33 , 8[, USA' . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - e e e e - : ~ . |=Name. =. ;o ot an - - e el m .
TOMAS
CARDONA, Slreet Address (P.0. Box Number is Not Acceptable)
18932 S. DIXIE HIGHWAY
MIAMI 1, 33157
City FL Zip Code
8. The above namedq entity submits this slatement for th f changing its registered office or registered agent, or both, in the State of Florida.
s\ L
siaNATURE Y. 3 9‘_/2 g/oz
. FW nang {NQOTE: Registered Agent signature requited when reinstating) DaTeE 4
» . . Il . . . «
9. This corporation s eligible to salisfy s Intangible FILE NOW!! FE_E IS $150.00 10. Election Gampaign Financing . $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TTE O change [ Addiion | 5
NAME CARDONA, TOMAS NAME &
streer anoress | 18932 8. DIXIE HIGHWAY STREET ADDAFSS §
crv-st-2¢ | MIAMI FL 33157 CITY-ST-7IP - o
; o
TITLE [ Detete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
JME - afe = em s e e o Obeee o e ) L . _ Dtnange [Jadiion | _
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE O pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
13. } hereby certify that the information supplied with this filing 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 oath: that | am an officer or direcior
of the corporatian or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrg ith all other like empowered. )
R et - 7, [ e / }
SIGNATURE: _ Y SXGay L =¢ == = omas CAIDana _ Y/29/oz. (300233 {633
: = EENOTUFSPETYRED OR PRINTED NAME-GFSIGNING OFFICER OR DIRECTOR T Dab v Daytima Phone #



