FILED
2003 .FOR PROFIT CORPORATION Mayv 05. 2003 8:00 am

UNIEORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  P95000059281 Secretary of State
1. Entity Name 05-05-2003 90254 021 ***150.00
BIBLE WORLD BOOK STORE, INC.
Principal Place of Business Mailing Address
15203 SW. 141 ST P.O. BOX 160152
MIAMI FL 33196 MIAMI FL 331160152
I N VAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0597748 Nat Applicable
&P - e - Country -—. Zip_ Lo~ e Country . 5. Certificate of Status Desired 1 $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FAUSTINO, OSNI R
15203 S.W. 141 8T
MIAMi FL 33198

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itl if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
8. Elect; ign Fi i
|/ After May 1, 2003 Feo wil be $550.00 e o ey 3500 ey 5o
-~ 'Make Check Payable to Florida Department of State '

10. OFFtCERS AND DIRECTORS . ADDITICNS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

¥ TmiE DP O] Delete e [JcChange [ Addition
NAME ‘| FAUSTINOD, OSNI R NAME
streer anoress | P.Q. BOX 160152 STREET ADDRESS
orv-st-ze | MIAMI FL 33116 CITY-§T-7IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME /
STREET ADDRESS STREET ADDRESS e maa e - -
CITY-§T-2P L e S orv-steze <[ T s
TE - O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 . GITY-ST-21P
TITLE [ Delete THLE [ crange  [] Addition
NAME ) NAME
STREET ADDRESS | = « STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 eflect as if made under oath; thal | am an officer or director
of the corporanon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-30-0 D

Date Daytime Phone #

AV 6618020

CR2E034 (10/02)

I



