2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002603 FILED
1. Entty Name Jun 08, 2000 8:00 am
SPRING OF LIFE FELLOWSHIP, INC. Secretary of State
06-08-2000 90038 038 ****5].25
Principal Place of Business Mailing Address
10140 SW 40 STREET 10140 SW 40 STREET
MIAM! FL 32165 . MIAM) FL 331659948
A s e TR TG LRI
Sulte, Apt. #. etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?esegi lﬁfe‘gﬁ"”a'
~6. Name and Address of Current Reglistered Agent —=7.-Name and Address of New Registered Agent - S

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

MOLINA, JOAQUIN G

10140 SW 40 STREET
MIAMI FL 33165

City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make‘ Check payab
FEE IS $561.25 Trust Fund Contribution. O Added o Fees @rtment of State
—
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e or O Delete TILE : CJchange [} Addition
NAME VAZQUEZ, OMAR JR NAME
STREET ADDRESS | 12400 SW 99TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE DPF O Delete TITLE [ Change [ Addition
NAME MOLINA, JOAGUIN G ‘ NAME
STREET ADCRESS | 10140 SW 40 STREET . || STREET ADDRESS
omv-5T-2°~ - ["MIAMI FL 33165 -t T omy-grmp [0 0 e o T s - T -
TITLE DVP : } O Delete TITLE O] Change [ Acdition
HAME MOLINA, RAUL G JR HAME
STREET ADDRESS | 10140 SW 40 STREET STREET ADDRESS
CITY-5T-2IP MM FL 33165 CiTY-ST-ZIP
TITLE DS [ Delete TITLE [0 change [ Addition
NAME MOLINA, RAUL G SR HAME
STREET ADDRESS | 10140 SW 40 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 CITY-ST-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

gs not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. [ further certify that the information
accurd nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eROrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5 | O\ O Of@?@aﬁowq

Dals Daytime Phong #

12. | hereby centify that the information suppliee i
indicated on this report or supgia@mteital report is true and
- wglee empowsared to axecute this

CR2E037 (9/99)



