2001 UNIFORM BUSINESS REPORT (UBR) FILED

[VAre ~ T

CR2E034 (10/00)

[ ]
DOCUMENT # P99000071936 May 02, 2001 8:00 am
1. Enti ' ry
Bl:jlil.;;lrll':?'mse CHRISTIAN BOOK STORE, INC Secreta of State
S 05-02-2001 90115 034 ***158.75
Principal Place of Busingss Mailing Address
16440 SW 144TH AVENUE 16440 SW 144TH AVENUE
MIAMI FL 33177 - MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address - “Imm NI "“I ” II “” IIII || | |II‘ ” m“m”m |m
Suite, Apl. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THiS SPACE
T s c. [ A N ) - e
City & State City & St ’ v T T [TATFE! Numiber 65-0945095 ’ Applied For
Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENITEZ, RAMON
Street Address (P.O. Box Number is Not Accepiable)
16440 SW 144TH AVENUE
MIAMI FL 33177
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.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicabte. (NQTE: Ragisterad Agent signature required when reinstating) DATE
i ion is eligi isfy i i " IS $150, . I .
s ?"Sfﬁ,orp oration is e“lg'b'g ‘T Sat“*:fygs intangible AR FIIIJIE\:I?‘;JC:M FFEE S,"$b5250500 o0 10. Election Campaign Financing $5.00 May Bo
axtling requirement and elects to do sa. er ’ ee will be 3390, Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O oelete T (3 change [ Addition
NAME BENITEZ, RAMON NAME
STREET ADDRESS | 16440 SW 144TH AVENUE STREET ADDRESS
CITY-S87-2IP MlAM' FL 33177 CiTY-ST-2IP
me STD [ Delete TITLE [ change [ Addition
NAME BENITEZ, AMPARO M NAME
STREET ACDRESS | 16440 SW 144TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-21P
THLE [J Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-21P
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corparation ar the receiver or tr owered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment wi Sywith all other like empowered.
. i 9_{"/ ( . ‘)
SIGNATURE: 5/ G (3oy) M1-2% 7€
X SIGNATURE Al 'ED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



