o Y
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059281 May 19, 2000 8:00 am
BIBLE WORLD BOOK STORE, INC. Secretary of State
05-19-2000 90015 037 ***150.00
Principal Place of Business Mailing Address
2N20 5. DIXIE HWY.. STE. 8A 2120 S. DIXIE HWY.. STE. 8A
NARANJA FL 33032 NARANJA FL 33032-7317 Lvivoe
i > AACETAESTRAREE A T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0597748 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S — _ - e - R e Name - . —_— S ——— - TRl
FAUSTlNO OSNIR - Street Address (P.O. Box Number is Not Acceptable)
27120 S. DIXIE HWY., STE. 8A
NARANJA FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NQTE: Registered Agent signature requirad when rainstating) DATE
® Tocting quranentand Secs odeta " | Ater MY, 2000 Foo wiipagsanop | 'O EeclonCampamn Francig - $5.00 ey e
o ’ ! : Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TILE D O Delete TITLE [J Change  [J Addition
N FAUSTINO, OSNI R e
STREET ADDRESS | 27120 S. DIXIE HWY., STE. 8A STREET ADDRESS
CITY-ST-ZIP NARANJA FL 33032 CITY-8T-2IP
TILE O pelete TwTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
TILE 7 Delete e ' - ) Change [ Additicn
NAME — > ) oo o - o I W .
STREET ADDRESS | ~ b SREETADDRESS | “s -
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TrILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-§T-2P CITY-ST-71P
TITLE O oelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-20p
TITLE [ Dalete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direclor
of the corporation oF ihe receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 it
changed, or on an attachment with an address, with all cthegHke.empowered.

(N>

SIGNATURE: COugle WG U207 MDD 3aT-2337350

“~GIGNATURE MWD TYPED on PRINTED NAME OF smuma OFFICER OR DIRECTOR I Date Daytime Phone #

- .'\l

(IR TYNT

'i



