NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS RE!EORT (UBR)

DOCUMENT #

1. Entity Name

FAITH CHURCH OF DADE,

706311

INC.

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2002 8:00 am
Secretary of State

03-10-2002 90770 001 ****6] .25
03-10-2002 90770 002 ****%8 75

- 71458

2. Pringipal Place of Business 3. Mailing Address
.W. 11th Court 11948 N.W. 11th Court
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Coral Springs, F1. Coral Springs, F1. 59-1695709 Not Applicable

23”33 071 County Z:If 3071 Coulrjtrg 5. Certfficate of Status Desired [0 ?eae';esq lﬁl‘_j:;m"a'

) 7. Name and vAddrass of Current Registered Agent

Name

_DO-NOT-WRITE-—
IN THIS SPACE

Alessi,

Paul Jdr.

=SréeetAduress (F'.O.‘Béx‘_NUrhﬁi’ 18" NerACceplable)

11948 N.W.

11th Court

““ Coral Springs,

FL | %3

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37B (12/01)

Paul Alessi Jdr.
SIGNATURE
Slgnature, yped or printed name of registersd agent and titls il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND. D|RECTOF‘?S
e SD TLE
NAME Alessi, Mark P, HAME
STREETADDRESS [ 1B 1 S.W. 134 Wa y # 201 N STREET ADDRESS
ov-stP  |Pembroke Pines, F1. 33027 GirY-S1-zF
TTLE TD TLE
NAME Wanda Duncan Alessi NAME
STREET ADDRESS 1 1 9 4 8 NW 11 C ourt STREET ADDRESS
ursta® JCoral Springs, F1. 33071 oy ST-ap
TITLE PD TRLE
NAME Alesgi, Paul Jr. NAME .
smeEraoness 11948 AW 11 Court . . STREETADORESS | , T
A ST W Cora'[ Spr.'l ngq ‘ F] 73071 CITY-ST-2IP DefNeT WR'TE
TITLE VP TME
NAME Alessi, John NAE lN THIS SPACE
STREET ADDRESS 1 0 3 0 4 S W. 8 7t h Court STREET ADGRESS
CITY-ST-2IP Miami F] 23154 CIry-81-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry-51-21P
TITLE TITLE
NAME . NAME
STREET ABDRESS ! STREET ADDAESS
CITY-ST-21P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is trug and accu Hlﬁiﬂ that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
<

of the corporatlon or the receiv

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

f\g%Paul ﬁ]essi Jr.

DZ/:L//OJL 954-346-8700




