f

D2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0O00753

1. Entity Name

SET FREE MINISTRIES INTERNATIONAL, INC.

FILED |
Jan 30, 2002 8:00 am |
Secretary of State

01-30-2002 90127 043 ****70.00

Principal Place of Business Mailing Address
1871 NW. 62ND STREET 1871 NW. 62ND STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—09?8557 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

~E—— : -

KENT, JM

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

2810 SW 122ND AVENUE
MIAMI FL 33175

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when ralnstating) DATE

] . 9. Election Campaign Financing . May Be : Make Check Payable to

ea FILE NOW: FEE IS $61 25 Trust Fund Contribution. fdsdgﬂo Fe‘;s Departrnent o!yState
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O] Delete TITLE [JChange [ Addition | 5
NAME GONZALEZ, EDUARDO F HAME &
sTREET ADDRESS 15300 SW 130TH AVE STREET ADDRESS 'g
orv-s-2 |MIRIMAR FL 33024 CiTY-ST-2IP w
TILE DS W Celete e Ol change [ Kaddition S
NAME GONZALEZ, EDUARDO F NAME gosﬂm%‘la LoVRDES
smeeT aooress [5390 SW 130TH AVE STREET A0DRESS (B30 S 456 T _AVE
orwst-z¢ | MIRIMAR FL 33024 oSt (MR imAE, | Bl D 3oy
e o1 TR Delee e T ! O Crange [} Addition
NAME KENT, JIM NAME KEnT, gRpsannd
STREET ADDRESS (2810 SW 122ND AVE~ . o= st aooness | 0L SSW 1Y e e e
onv-s1-2¢ | MIAMI FL 33175 orv-s-ze | MG 2L 331D
TME [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP
TILE O delete TILE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

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

of the corporation or the recg
changed, or on an attachme

an address, with all other like empowered.

-

SIGNATURE: _— BN LﬁE el B eonza gt I-16-02  @o6- §53-03C5
SIGHNATLUR PED OR D NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimna Fhona #




