2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10350 Apr 18, 2000 8:00 am
ecretary of State
. HERAN RCH OF HIALEAH
ST LUKE LUT E A CHU CH 04-18-2000 90140 023 ****g] .25
Principal Place of Business Mailing Address
660 EAST #1ST STREET 660 EAST 15T STREET
HIALEAH FL 33013 HIALEAH FL 33013-2345
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'0867198 Not Applicable
Zip Country - Zn . ' Country 5. Certificate of Status Desired ] §3;75 Adaitional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERH, MARY LOU Stregt Address (P.O. Box Number is Not Acceptable)
660 EAST 41 ST.
H FL 33013 City FL Zip Code
B. 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, typad or printad nama of ragistared agent and title if applicable [NOTE: Regislerad Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
I 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ¥ Deleta e R [RChange  [7] Addition
NAME RESILLEZ, ELVA NAME KROETZ , QICRARD
STREET ADDRESS | 15490 NW 12TH PLACE sREETADDRESS | M\ B &A Ss\sk  Vigee
om-s-2¢ | pEVRROKE PINES FL 33029 sz | Maleas, L 53013
TITLE T - [ petete TIMLE [ Ghange {7 Addition
NAME KERR, MARY LOU HAME
STREET ADDRESS. -4190 W"ISCT . . _.[l STREET AODRESS - + e CERE— -
CITY-57-21P HIBLEAH FL 33012 CITY-ST-ZIP
TiTLE P [Buoetets TME 4 [W.Change [ Addition
NAvE ROETZ, RICHARD MAE Druis, &) AN
STREET ADORESS | 74 £ 51ST PLACE STREET ADDRESS \g VU, "\ e c‘é(
ov-srze | iALEAH FL 33013 CITY-ST-21P 3\'\(1_ ec&_\,\ N \ . 3 3@\"“"
TE SD % Detete TITLE ROETZ, SwWS AN [ Change [ Additian
taE EDGERLY, JOANN me | e Bogye Stwx Yaee
STREET ADDRESS | 50219 NW 52 CT STREET ADDRESS W1 ﬁ-\.e_. u—\\\ € w 3I30\3
CITY-5T-2IP MlAMI FL 33055 CTY-ST-2IP
TILE [ pelete TILE [J Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE : [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedtify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RGN IRMEGQURER (y Louw Wex <) Hu]os  3ps-133-0344
1 A Y

IGNATURE A ED OR PRINTED NAME DF‘IGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



