2002 UNIFORM BUSINESS REPORT (UBR) FILED

TGy H

DOCUMENT # P94000046647 May 19, 2002 8:00 am:
Cewens AT NG Secretary of State =
TEMPLE & CHURCH ASSOCIATES, INC. 05-19-2002 90214 043 ***150.00
Principal Place of Business Mailing Address
2305 N W 107TH AVE P O BOX 521872
STE 1M18B. BOX 47 MIAMI FL 331521872
MIAMI FL 33172 f
2. Principal Place of Busingss 3. Mailing Address '
2305 NWIO7TH Ave
Suite, Apt. #, etc. _ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE AM45S, BOX-47
City & State City & State 4, FEI Number 65-0519545 Applied For
Ml AM \ i F L 19 Not Applicable
X Z—'g ‘5 \ 7 g COU‘”AWS A zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
- T -'6. Name and Address of Current Registered Agent s - - 7. Name and Address of New Registered Agent’
- [EE——— T - et e e ——re gt - Name —- s~ " e i e o e e e - e R e B
PELUSSERY' JEROME J Street Address (P.O. Box Number is Not A table)
ress (P.O. ri ccepta
1483 ESTANCIA CIR
WESTON FL 33327
City FL Zip Code
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 Flerida.
SIGNATURE
A Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and eleats to do s0. After May 1, 2002 Fee will be $550.00 10 Elrig?lgzr%aggilr?guli:: rene O f:ijde(t):lq N o
o . o Feas
(8ee criteria on back) (. Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE % PO O] Delete TILE D crange [ Addition | &
NAME PELLISSERY, JEROME J NAE PELL DseR Y, STALIN ToSE PO
swreeraookess | 1483 ESTANCIA CIR sresraoviess | 4B BESTAN E1A L R 3
onv-sr-ze | WESTON FL 33327 ovsrze [WESToMN , FL 233327 a1
T VD O Detete e LS Sé 7 P 0 Addition 1 5
g PELLISSERY, STALIN JOSE - PEL RY Vewrome J VD
streer anoress | MAIN ROAD, CHALAKUDY sweeraooness | 1 AR ESTANCIA 4R
crr-stzp | KERALA STATE INDIA ovsize | WEDTDMN , FL D327
|. mnEe e e oD elee _ _ _FMME o . . _ o [ Change (] Adaition |
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CHTY-ST-ZP GITY-ST-ZIP
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 repori or supplemenial 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikeecr@wered.
o -
S P ey SR B SR e YALY/ \ Ye\y
SIGNATURE: G P e = D~ PR o4/\9/2 308 )699-3S0S
SIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 / Data " Daylime Phone #




