2000 UNIFORM BUSINESS REPOR{T (UBR) Ma 151%0%13 8:00 am

Yy 19,
DOCUMENT # p95000065250
vt Secretary of State
05-18-2000 90283 027 ***150.00
IN GOD WE TRUST, INC.
Principal Place of Business Mailing Address
8813 SW 107 AVENUE 8813 SW 107 AVENUE -
MIAMI, FL. 33176 MIAMI, FL. 33176 !
2. Principal Place of Business 3. Maiiing Address l;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRr‘IEIE IN THIS SPACE
City & State City & State 4, FEl Number ; Applied For
65-0602813 ? Not Applicable
Zip Country Zip Cauntry - o | $8.75 Additional
§. Certificate of Status Desired | I:l Fee Required
6. Name and Address of Curvent Registersd Agent . 7. Name and Address of New Reglstered Agent
Name ) .
" F
JULIO J. DELGADO Street Address (P.O. Box Number is Not Acceptable)
8510 SW 133 COURT ;
MIAMI,FL. 33183 ,
City ; FL1 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 Flarida.
O gJ/ |
SIGNATURE (l/Jlﬁ{J]" QO&QW— |
Slgn ra, typed or pnm nama of ragmerEggent and title if applicable. (NOTE: Registerad Agent signature required when minsla!ind) DATE
V . |
8. This corporation is eligible to satisfy its Intangible | . FILE NO\MI! FEE 15$150. DO ) ‘
Tax filing requirement and elects to do so. . After MAY 1,.2000 Fee' will-be $550. 00 .- 10. $::¥‘;T‘$ gg:tir?guzr: neing D 25?3 hlo:iay Be
(See criteria on back) Make Check Payable to Department of State - dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,\ .
TME President [[] peete TME > (] change [ Additon | &
NAME JULIO J. DELGADO NAME ! e
smeeraoovess (8510 SW 133 COURT STREET ADORESS | 3
ov-st-z |MIAMI , FL. 33183 CITY - ST 2P i ]
o DIRECTOR (oo [me . T T o [ |3
NaMe SHELLY DELGADO NAME - 5
STREETADORESS | 8510 SW 133 COURT STREET ADDRESS '
orv-sr-ze  [MIAMT  FL. 33183 ory - 5T-2P :
TIME D Delete TiME : i D Change D Addilian
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS lk
CITY - ST- 2P CITY - ST. 2P )
TILE - [:] Delete e D Change D Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP Y - §T-2P i
TITLE E] Delete TME E D Crange [ Addition
NAME NAME , .
STREET ADORESS STREET ADDRESS i
eIy - §T-2P CITY - ST- 2P !
TITLE [j Dekele TTLE i D Change D Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY - 5T-2IP CITY-8T. 2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. t further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recewer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if cha , or on an a address, with all other like empowered.
SIGNATURE: IO J. DELGADO ‘04/18/00 305-225-1492
'I'URE AND WP§b OR PRlNTErﬁAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phone #

STFFLA2381F.1 \

|



