2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000046647

TEMPLE & CHURCH ASSOCIATES, INC.

Secretary of State

05-05-2003 91801 012 ***150.00

FILED
%

/

Principal Place of Business
2305 N W 107TH AVE

STE 1M18. BOX 47

MIAMI FL 33172

us

Mailing Address
P O BOX 521872
MIAMI FL 33152-1872

4 AVIALIVUOJ

2.§incii\al Plzce of Business

NW 1D/

3. Mailing Address

™ae

NIRRT O

Suite, Apt #, etc

Suite, Apt. #, elc.

JTEA

5, Box 17

ﬂ CHECK HERE IF MAKING CHANGES

City & State

4. FEI Number

Applied For

Citm Stl’( m ’

650519545 ki Not Applicabis

Country

Zip 33 7& Country u q A zZip

O 58.75 Addilional

5. Certificate of Status Desired Fee Required

— ~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent -~

'PE LLISSERY, JEROME I

PELLISSERY, JEROME J

Street i\ie%{Pgox tha%s Nof kﬁ Eable) C.I E

1483 ESTANCIA CIR
WESTON FL 33327

v WESTON

FL

“B5397

8. The above named entity submits this stategen
the cbligations of registered agent,
&

-

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6~~~ JERDME PCUWISSERY

Siqnatura.‘f ed or prlnléd narme of regrs‘emd agent and title if applicable.

(NQTE: Registored Agent signature raquired whan reingtating) DATE

@ ‘ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE VD (] Delets ME [JChange [ Addilion g
HAME PELLISSERY, JEROME J HAME 2
STREET ADDRESS | 1483 ESTANCIA CIR STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33327 CITY-8T-2IP EJ
TITLE PD [ Delete TITLE [ Change [ Addition 5
RAME PELLISSERY, STALIN JOSE NAME

STREETADDA(SS | 1483 ESTANCIA CIR STREET ADDRESS

CiTY-ST-2IP WESTON FL 33327 CITY-S7-2IP )

TITLE - S e [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [T petete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TMLE 3 Gelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-21F

TTLE [ Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-ZiP CITY-ST-ZIP

of the carporation or the receiver or trustee empowered 10 execute this report a
changed, or on an attachment with an address, with all other like empowern
- =

SIGNATURE: __ SIGRIATLIL R

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 Iegal effect as it made under oath; that { am an officer ¢r director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4/2q/o~3 (205) 31 - 3508

SIGNATURE AND TYPED OR PRINTED NAME OF S1&ntNa-OFFICER UR DIRECTOR

/ Cate / Daytima Phona ¥



