2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P33000065119 | ey of Stata™

KARISMA RELIGIOUS BOOKS & GIFTS, INC. 01-24-2000 90098 036 ***150.00
Principal Place of Business Mailing Address
12735 SW 42ND STREET 12735 SW 42ND STREET
MIAMI FL 33175 MIAM! FL 33175-3423

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Mum Applied For
04 ™ %ﬁ) Bﬂ %@ Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired !
flicale ot slatus Lest O Fee Required

___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T —— — —— Né'rﬁé' et e S T T —— T — —— — ——
ALVAREZ, FAUSTO Street Address (P.O. Box Num;er is Not Acceptable)
2828 CORAL WAY
STE 410
MIAMI FL 33145 City FL | Zpoce

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
Signature, typed or printed name of registered agent and title f applicable {NOTE" Registered Awmqu\md when reinstating} DATE
9. This corporation is eligible to satisty fts Intangible R |5 - [!OW!IJ FEE Id, .$150,0t_)\, el 10, Election Campaigr Financing— - - §5:00 May Bo
Tax filing requirement and elects to do so. ﬂef’MAW$550.00 Trust Fund Contribution. O Add‘ed o Fe‘fes
(See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS ANC DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 3 Delete TITLE [ Ghange [ Addition
NAME ROSELLO, GLORIA NAME
STREETADDAESS | 3390 SW 129TH AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33175 CITY-§T-2IP
TLE VD- ] Delete TLE [ Change [ Addlition
NAME GONZALEZ, ELIZABETH NAME
sTReeT aooress | 9757 SW 147TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 LITY-§T-2IP
TME 1D o _ Oovelete . TITLE - Ol.Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 9757 SW 147TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33196 : CITY-$5-2IP
TITLE sD- [ pelete TTLE [ Change [ Addtion
NAME ROSELLO, SANDY NAME
STREET A00RESS | 3300 SW 129TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-2IP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-ZIP CITY-51-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-7P UTY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparf ap required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe(it with arraddress, with all othe like empowergd

SIGNATURE: 4 G . Mol Lais A Copztles f,//-‘;/&@ %Jgj;?

IGNATURE AND TYPED OR PRINTED NAME OF %OFFICEWECTOH Date Daytme Phone #

CR2E034 (9/99)



