e |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEP IN FAITH MINISTRY INC.

DOCUMENT # NOOOOO005809

Principal Place of Business

2920 HIGHLAND LK DR
DELTONA FL 32738

Mailing Address

2920 HIGHLAND LK DR
DELTONA FL 32738

2. Principa! Place of Business -

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

|
FILED .

May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90102 013 ****70.00

[ RETEMA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired »X $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S =Name.= - — — e ax - ez - ==
RAMOS, WELFREDO Street Address (P.Q. Box Number is Not Acceptable)
2920 HIGHLAND LX DR
DELTONA FL 32738 = T
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
o
SIGNATURE
Yy Slgnaturs, typed or printad name of registared agent and titls if applicable. (NOTE: Registerad Agent signature requirec when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 ‘
TITLE D O Delete TILE D dr: (] Change & Addition | 5
NAME RAMOS, WILFREDO NAME Jose A Redricue= ;"-:—
STREET ADDRESS | 2920 HIGHLAND LK DR streer apoess | Q4 MLG;O.ALf‘ AS” f S
ar-sT-22__ |DELTONA FL 32738 ovsize | Decfon, FL 30735 R
TITLE D O relete TITLE 4. . O change D0 Acdition |G |
NAME RAMOS, DELIA M NAME mar: TZ4H Redri quez
STREET ADDRESS 12620 HIGHLAND LK DR STREET ADDRESS SQQ oAl Con s+
orv sz |DELTONA FL 32738 s (9l Jonvg , FL, 3725 ,
. A —
NI D u: D3I TA CRUZ A0 = Octarge— Fraduior| |
= . AT ) I . - o e | S e T — . — o - W "'"‘*"-—‘-'-.‘éﬂ
1= NAME e ==L COLLAZ O ZWILSON HAME TWW— {RLon = :
STREET ADDRESS | 3302 S AUSTIN STREET ADDRESS c? (@] S
TSP | CHICAGO IL CITY-ST-2P D‘Ql-]bhm. &L SJM .
TITLE [ pelete TMLE B - ! [ Changs M Addition
NAME NAME g l O Sh Lu O
STREET ADDRESS STREET ADDRESS ,
y T
GHTY-$1-2P OITY-57-2PP {-.?0 L o“:\{‘nb rr ¢ S&?&S
TITLE 3 pelete TITLE . ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
TILE 1 Oelete e OJchange [ Addtion | !
NAME NAME K
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ;
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director ]
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other like empowered.

[

w idsods Qe azaunEp

SIGNATURE:

SIGNATU¥)ND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

ohte Daytime Phcne #

ql]: 2oa 41226785



