2001 UNIFORM BUSINESS REPORT (UBR) May 141:‘1%0%]1) 8:00 am

DOCUMENT # P95000006455 Secretary of State

1. Entity Name

05-14-2001 90267 017 ***150.00
PERSONAL BIBLE COVERS, INC. - .
Principal Place of Business i Malling Address

9920 SW. 88 ST, 9920 S.W. 88 ST, NNiEA:"

# 4101 # 401 Bran4384

MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0559775 Applied For

Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Il $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g&’gEsz"wﬁlkgEsB{mNDO Street Address {P.O. Box Numiber is Not Acceptable)
# J-101

MIAMI FL 33178

City F H 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 Florida

SIGNATURE
Sgnature, typed or prnted name of registered agent ang title if applicable. (NOTE: Registercd Agen: signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fiing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fe)és
{See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 71 pelete TITLE [ Change [ Additios:
NAME GOMEZ, HILDEBRANDO NAME
STREET ADDRESS | GG20 S.W. 88 ST., # J-101 STREET ADORESS
CITY-§1-2IP MIAMI EL 33176 CHTY-ST-2P
TImE 18 0 Delete TMLE O Change [ Addition
NAME GOMEZ, VICTORIA NAME
STREET ADDRESS | G920 S\, 88 ST., # J-101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE [ pelete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 g and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporanon or the recew gowgr ‘ sgxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1

¥ ike empowered.

LAEBIAND S S prez | O¥-26-0/ 3oV E7E3

SIGNRTURE®NITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytime Phone f

0221771

CR2EQ34 {10/00}



