2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # 706311

1. Entity Name

FAITH CHURCH OF DADE, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90020 032 ****70.00

Principal Place of Business

11089 NW. 9CT
PLANTATION FL 33324

Mailing Address

11083 NW. 9CT
PLANTATION FL 330715059
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6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

ALESSI, PAUL JR
11084 N.W. 9CT
PLANTATION FL 33324
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FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE sD O belete TITLE [ Change [ Adcition | &
NAME ALESS), MARK P NAME 2
STREET ADDRESS | {51 S.W. 134 WAY #201 N. STREET ADDRESS o
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP w
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TITLE TD [ Delete TITLE [ Ghange [ Addition | &
NAME DUNCAN, WANDA NAME
STREET ADDRESS | 18510 NW 84 AVE. STREET ADDRESS

“em¥-sT-me T MIAMI FL"' T ~ CITY-ST-2IP -
ThE PD T Deiete TiNE [l Change [ Addition
NAME ALESS!, PAUL, JR NAME
STREET ADDRESS | 11089 N W 9CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TITLE VP O velete TITLE O change [ Addition
NAME ALESSI, JOHN HAME
STREET AGDRESS | 10304 SW 87TH COURT STREET ADDRESS
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