2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738032 Jan 09, 2001 8:00 am
- Sy ane Secretary of State

JESUS STUDENT'S FELLOWSHIP, INC.
! 01-09-2001 90022 014 ****70.00
Principal Place of Business Mailing Address
| 9775 S.W. 87TH AVENUE 9775 SW. B7TH AVENUE
MIAMI FL 33176 MiAMI FL 33176 — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number Applied For -
59’2096410 Not Applicable
Zip Country Zip Couniry o ‘ " $8.75 Additional
5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
N B ) Name i
PATTERSON HJCKEY Street Address (P.O. Box Number is Not Acceptable)
)
9775 S.W. 87TH AVENUE
MIAMI FL 33176
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed ar printad name of registerad agent and Uil it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. O - Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD - 1 Delete TME Clchange (3 Addition | S
NAME PATTERSON, RICKEY L NAME =5
stReeT aboress | 9775 S.W. 87TH AVENUE STREET ADDRESS r
CITY-ST-2iP MIAMI FL CITY-§7-2IF b
o
i ST 7 Delete TLE O] Change £ Addition { &
e PATTERSON, SHARON R NAME
STREET ADDRESS | 9775 SW 87 AVE STREET ADDRESS
CITY-ST-ZiP M|AM] F_[_ CITY-5T-21P . . e o | -
TILE D [ Delete T [ Change L] Addition
NAME CORTES-RIVERA, CARLOS NAME
‘ STREET ADORESS | G775 SW 87 AVE STREET ADDRESS N
| ory-st-zp | MIAMI FL CITY-ST- 2P ===
TITLE [ Detete TTLE [Jchange  [C] Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-ST-ZP CITY-ST-2IP —
TITLE ; O Delete e [ change [ Addition =
NAME S e T NAME =
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIF CITY-ST-ZIP
TITLE U R LA (J Delete JoTmE 3| paa < [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
12. | hereby certify that the infermation supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated an 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 I am an officer or director
of the corporation or the receiver or trustea empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil n adg . with all other like empowered.
SIGNATURE: 1ue ‘AA—»" E RS2 /,;[wp/ 2oy £IS-STIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #




