2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739660

1. Entity Name

LAKEVIEW UNITED METHODIST CHURCH HISPANIC, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90062 048 ****70.00

Principal Place of Business

11500 NW. 12 AVENUE
SHAMI FL 33168

Maiting Address

- 11500 N.W. 12 AVENUE
MIAM! FL 33168

2. Principal Place of Business

3. Mailing Address

I A

[HIGARTMRIRT

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

FONSECA, JOSE ALGERICO
11500 NW 12TH AVENUE
MIAMI F!'E 33168 -

City & State i Loy . City & State 4. FEI Number y Applied For
T e i T T -~ | - .- -581736854- - _ Not Applicable
Zi Count Zi Count iti
s Hnry P ountry 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Signature, typed er printad name of registerad agent and title if applicabls. {NOTE: Registarad Agent signalure required when reinstating) DATE
. T 9. ElectiolnE.apn—wpéign Financing 5.00 M Bg-r ’ Make Cheack Payable to” Sadl
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TMLE JOSE ANTONIO Dor®dDHN Rcohenge [ Addion
NAME D AEL NAME Q2005 EL8S50 .
STREET ADDRESS % VEh)\APT}OQI . STREET ADDRESS HP? g_egg N §SF
gr-sT-zP | MIARKNBEACK FL " CITY-SI-21P HOHqH woets —Elads, Bde20
TLE- T O celete TILE ' . [J Change PR, Addition
NAME ZULON, LETICIA HAME |
STREET ADDRESS 18335 W 18TH LANE STREET ADDRESS .
avsrze |HALEAHFL 330 \I-\ CITY-5T-2IP HIALEAR - FLo2iDA D30 I“i’
T S O Delete TN Lidig E. Wie, Dechange [ Additon
HAME DRI obsge NAME S S ‘
STREET ADDRESS | 1 T. STREET ADDRESS IOOO ne l 1-\ ME ‘—\*17803
~| oy sTEzE =1 NO = MIRMI-FL — CY-ST-2P __\:\QMMO‘DQLB - "Fm '?3‘00q
TITLE D (0] Detete e i OMEZ. = XChage [Jaddian |
NAME 2ULO NAME ‘gﬂR\an : G.ﬂ‘\ %ﬁ_
STREET ADDRESS 8 NE STREET ADDRESS s N * 152 *
CITY-ST-27P L CiTY-ST-2IP NO el H '{IM\ cACH ~Fle . 33’6 ’
TITLE D O Delete TITLE . uva Hacau t - [ Change (R Acdition
NAME BORBON, CAFALINA M. NAME ?{06?\1}, é. A\z\ sta,_ .
;T1EE§ER§E_T_ADDRESS 120 N.Bs 121ST STREET STREET ADDRESS SR
i ae " |NORTH L 9316| — 324} ovstze | NoeTH  Haastl -Fla 33161—- 534
TILE D / [ pelete TILE c—eo VO . Change  [] Addition
NAME ROMERQ, 1A NAME Eo '-t LL)‘ LBQ’T!"‘% [-Aq 16 ﬂ
sTheET AnoRess | 19418NW Oq)%f STREET ADDRESS ES . I/ *
Somv-st-ze . |MIAMI 015 CITY-ST-2P AleRY. Ha 330 I‘-F«

SIGNATURE:

12. ! hereby certifyﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attagchment with an address, with all other like empowered.

Daytime Phona #

3
3

CR2E037 (9/01)



