| FILED
NOT-FOR-PROFIT CORPORATION May 29, 2002 8:00 am

I

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT & Secretary of State
1. Entity Name NO1000002 406 \ 05-02-2002 90058 046 ****70.00
FIRST HISPANIC CHURCH. 6F THE NAZARENE PAHOKEE, INC,

/.
] -
A - p .
DO NOT WRITE IN THIS SPACE . 87055
2. Principal Place of Business 1, Mailing Address
37085 Canal Street P.0O. BOX 355
Sulte, Apl. 8, 2lc. Suile, Apt. #, elc, ) ) DO NOT WRITE IN THIS SPACE
PAHOKEE FLA PAHOKEE  pra :
City & Stale City & Stale ‘ 4. FEI Nurmber - | TApplied For
PADOKEEHM FIORIDA PAHOKEE, FLARICA ' (2-0583434 [_Not Applicable
Zip Country Zip Courry |, $8.75 Additional
// 33476 usa 13476 i 5. Cgrtiﬁcate‘ of Status Desired & Feo Required
o : ¥, Nzms and Address of Current Reglstered Agent
: ____"___;__‘__M - - e=NaMe T T LD = - T T R e e ol -
BELISARIO FIGUEROA

._._:t 4 D O-... N,._O__.:[__WRIT:E SRR Streol Address (P.O..Box.Number js Not Acceptable) e _ . _ . _ 1 3
lN THIS SPACE 437 W. MAIN ST.,
. . Zip Code

Cr
PAHOKEE FL | 35476

+

8. The above named entity submils this stalement for the purpose of changing its registered office or registarad agenl, or bolh, in the state of Florda.

SIGNATURE

Stgnature, npad o printed narme of 1egitarsd agent and W f Kppiicable. " [NOTE: Angriteract Agant Signaties Mot when reinatating) DATE

FEE iS5 $61.25 .~ : ’ 9. Election Campaign Financing $5.00 M,yg.' Ca M_akb t_:heck Payable to

initlel or Amended UBR Trust Fund Contritation. o Added to Fees - Department of State
0. OFFICERS AND DIRECTORS -
e REGISTEREL: AGENT ( e s
STREET ADORESS BELISARIO EBIGUEROA D STREET A s ‘ E
CTY-ST-7P 437 W. MAIN ST., oSt &
MME - A HOKE BRI 33478 e i W
o CHURCH SECRETARY e 5
R ol =
oTY-ST_2P - ) Y-St _ .
it CHURCH TREASURER w4 s .-
R I ol I L S
e HRIN 1.7 Fes - ~DO NOT-WRITE~ ———=

ws | PAKOKEE, FL 33476 === arn

w | " INTHIS SPACE

MAME
STREET ADORESS STREET ADDRESS

CITY-S1-2F CITY-ST-29

IME mEe

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 1P - CIY-§1-79

™me THE '

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 7P CHY- 5T-21P : s .

. 12. 1 heraby certily that tha infarmation supplied with 1his filing toes not qualily for tha exempiion stated in Section $18.07(3)i). Florida Statutes. | further certity that the inlormation
indicaled on Ihis report or supplemental reporl is true and accurate and thay my signature shall have the sama legal effect as if made under oath: thai | am an officer of director
of he corporalion or the receiver or lruslee empowered to execute this report as required by Chapler 617, Flarida Statules; and that my name appsars in Block 10 or on an

atachment with an address. wilh all other fike empowersd.

(561)924-72%8

Deylime Phore ¥

SIGNATURE: BELISARIO FIGUEROA .o b ce s /C;.uf.ze-; 4/&6/02

SIGHATURE AND TYFED DR PRINTED MAME OF }fmum: OFFICER OR DIRECTOR

7




