O TS -
. * 2 4
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT # 706342

1. Entity Name

CALVARY CHURCH OF THE NAZARENE INC

Secretary of State

04-29-2002 90158 011 ****70.00

Principal Place of Business Mailing Address vvuvuey m
3210 SW 24TH ST 3210 SW 247H ST *
MIAME FL 33145 MIAMI FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc, Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE) Number Applied For
59'1003895 Not Applicable
Zp Country Ze Country 5. Certificato of Status Desied [ fg g?qm“"“ﬂ'
8. Name and Mdreu of Current Heg_nefed Agent 7. Name and Addrul cl‘ Nn Raglstsred Agom
- Y L L M T e T T T e T e LTy Nanie’—- = e R Sl = T | e
- o e— e p i, o eds - - Ofae. NOYeL
- - e T R ¢ Strest Address (P.0. Box Number is Not Accepiable)
6630 Tndian Cre¥ U6
City v I Zip Coge
Vhﬂm': Beqdn FL %I el

SIGNATURE orge L. CA/'\/Q o

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad ag

ant, or Hoth, in the state of Florida.

w;.ﬁyp.dumnmfnmuungmrwwmmuwu,
. .

{NDTE: Regisiored AGen Sigraiure reqUREd ys

FILE NOW: FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be
Added to Fees

10. OFFACERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PO O velets it Clchange [ Addition | &
NE PALACIOS, FRANCISCO RAME 3
STREET ADCRESS (1200 SW 19TH AVE STREET ADDRESS §
CiTy-ST-2P Mm FL 33135 CITY-ST-2IP §
O Delets TME [OChange [ Additien | 5
NAME
STREET ADORESS
/ CITY-ST-ZP
- E T T W — Ey——— e e =
- Boges —ME T eyoe S Chvayo L E.’LW ‘T Aot
e 6630 Tndian c.n:K i
STREET ADDRESS
omy-st-zp M|le Q’ec\c\q 33 144
O] tetete TME [ changs [ Addition
NAME
STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TTLE O Detete TTE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CATY-51-2P
TTE O belete TLE O change [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
Cy-ST-2P CiTY-5T1-2P
12. | heraby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cantify that the information
indicated on this raport or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if mede under oath; that | am an officer or direclor

of the corporation or the receiver or trustee ampowered
changed. or on an ahachme an address, with all

SIGNATURE:

ther like smpowered.

tq execute this report as required by Cnap:er 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

| V/ /m/ 22




