2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0OOO0O000753

1.

Entity Narne

SET FREE MINISTRIES INTERNATIONAL, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90035 042 ****5] .25

Principal Place of Business

1871 NW. 62ND STREET
MiAMI FL 33147

Mailing Address

1871 NW. 62ND STREET
MIAMI FL 33147

WYUERIUSY

2,

Principal Place of Business 3. Mailing Address

A O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0978557 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [ Fee Required
s 86— Name and Address of Current Registered Agem e 7 Name and-Address of New Registered-Agent————————=——
Name

KENT, JIM

2810 SW 122ND AVENUE

MIAMI FL 33175

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, lyped ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | ERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [J paiete TITLE P/D Change [ Addilion | S
[=]

NAME GONZALEZ, EDUARDO F NAME Gonzalez, Eduardo F =

STREETADORESS | 1260 S.W. 104 PATH, #308 SREETADORESS | 5390 SW 130th Avenue g

CT-ST-2P | MIAMI FL 33174 cry-ST-2¢ Mirimar, FI. 33024 i
—

TITLE O celete TI:;EE D/S CJ change X7 Addition @

::;imunfss :Tnsmnaness Gonzalez, Lourdes

. L= - e e e, ROV 5290 i o —

CITY-ST-2IP CITY-81-2IP a;g?m§.§ 1 g?t}%q%ginue :

TITLE [ Delete TITLE D/T ' [] Ghange XJ Addition

NAME NAME SRE , B

STREET ADDRESS STREET ADDRESS g%_r]%—'s'%”{'—*? p _d':A‘_f#&'

GITY- §T-2F CITY-ST-2IP AP S .%I.h 7qvenue

e O3 Delete e ’ Ol Change [ Addition

NAME NAME

STREET ADDRESS S/TBEE[ ADDRESS

CITY-ST-ZiP . CITY-S8T-2IP

TITLE 7 Delete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corporation or the receiver
changed, or on an attachment \}lith aryaddress, with all other like empowered.

g!

£hi s e te0UIRED

H-4. 0/ 3085 700 Bt77

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



