2000 UNIFORM BUSINESS REPORT (UBR) :

FILED :
DOCUMENT # P34285 Jul 24, 2000 8:00 am
FREE CATHOLIC CHURCH IN GERMANY INC. 1/ Secretary of State

07-24-2000 90013 049 ****5] 25

Principal Plage of Business Mailing Address
15047 MEMORIAL HWY 62 NW 151 STREET
MIAME FL 33161 MIAMI FL 33169

uUs us [j 389

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650279145 Not Applicable
Zip Country Zip Country . , $8.75 Aadditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REV. JOHN BUDREW Street Address (P.O. Box Number is Not Acceptable)
62 NW 151 STREET
MIAMI FL 3316%
City FL Zip Code

8. Thaahouanarmed eotity submits thisctialementdertho-purposs-oohangng-e-regsored-oiise-or-egiisndagant-acboth, in the state of Florida.

SIGNATURE wa Q BW

Signature, typad cr pnn ama of registered agent and title if applicable. ({NOTE Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 N
TME D [ Delete TmE [ Change [ Addition :83
RAME UNGERER, MOST REV. HILA NAME 2
streer ADDRESS | THALKIRCHNER STRASSE 25 * [ STREET ADDRESS o
CITY-ST-7IP 80337 MUNICH GE CITY-57-2IP §
TILE D 1 Delete TLE [ change [ Addition |G
NAME UMIPIG, REV. SILVERIO HAME ‘
sTreeT ADDRESS | THALKIRCHNER STR. 25 STREET ADDRESS
CITY-$1-21P 80337 MUNICH GE CITY-ST-ZIP
e D ‘ 7 O oetete, Jme | . _ . _ ... _ . [crage [JAddilion |
NAME ‘GULIELMINETTI, REV. HANS-WERN ) : NAME - - )
sTReET ADDRESS | THALKIRCHNER STRASSE 25 STREET ADDRESS
CTY-ST-2IP 80337 MUNICH GE CITY-ST-2IP
e : [ Deleie TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-2IP
TTE o [ Delete TLE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE 3 pelete TITLE [l Ghange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 exécute this raport as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ PSAO il BEHUWRED Hilarios Ungerer 17, Juli 2088

SIGNATURE AND TYPED OR PRINTED NAII.’OF SIGNING OFFICER OR DIRECTDR Date Daylima Phone #

-\an




