2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005260

PO

~
-~

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90504 032 ****51 .25

1, Ervity Name
o ) %
ADONAY JIREH, INC. "4
Principal Place of Business Mailing Address i
19568 NW 51 PL 19568 Nw 51 PL

OPA LOCKA FL 33055 OPA LOCKA FL 33056

IR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

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

Cin‘t & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Counlry Zp Country 5. Certificate ol Staius Desired O 38‘75 Additional
I Y T L . . FeaRequind -
8. Name and Addreas of Current Registerod Agent 7. Name and Addrass of New Registerad Agent
[ e % — F=S = S — ._,NAame —_— - = ERAEE " - e S S _
i Street Address (P.O. Box Number Is Not Acceptable
MARTINEZ, ESTEBAN R ¢ !
19568 NW 51 PL
OPA LOCKA FL 33085
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida. ‘
SIGNATURE .
Slignature, typad or printad name of registarad agent and uia i -pnnublg, (MOTE: Registernd Apent signaturs required whvaen reinstating) DATE
4
s § 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
':' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TinE D [ Detete TIRLE 3 change [ Addition g
NAME MARTINEZ, ESTEBAN R HAME o
STREET ADORESS | 19568 NW 51 PL STREET ADDRESS g
cv-st-2P | OPA LOCKA FL 33055 o512 g,
TOLE D {3 Delete TmE O changs ] Addition | S
NAME MARTINEZ, MARIA C NAME
. STREET ADDRESS 1 19588 NW 51 PL . STREET ADDRESS )
CRYIST-ap 0PA10 GKT ?L 33055 - o WO TYGTIZP T T Y e e - R . =
e oD .. Closes ___ J tme Oictenge  DAddion |
NAME GOMEZ, EDELA - L
STREET ADORESS | 16568 NW 51 PL STREET ADDRESS
Grre-ST-2P OPA LOCKA FL 33055 omy-st-2tP
TLE [ Detete TLE. OJchange ] Additien
NAME NAME y
STREET ADDRESS STREET ADDRESS
cy.sT-p CITY-S1-71P
TLE 0O petese e 3 Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GTy-51-2P CITY-ST-2P .
TIME O etece T Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2IF
12. | hereby certify that the information supplied with this 1lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indlcatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of the recsiver or trustee empowered 10 execule this rgport as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11if
changed, o on an attachmaptWith emaddrkss, with ali other ke empoydred,
= .
SIGNATURE: _{_2 ACE A
SIGNATURE AND TYPED-OR PRIMTED NAME & Deytime Prone &



