2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746354 Mar 07, 2000 8:00 am

1. Enlity Name : Secretary Of State

SET FREE PRISON MINISTRY, INC. 03-07-2000 90073 032 ****§1 .25
Principal Place of Business Mailing Address
1986 N. ORANGE GROVE AVE. 7550 SW 57 AVENUE
POMONA CA 91767-3008 SUITE 119
us SO. MIAMI FL 331435331 6 2 2 3 1 9
EEREES Vi A A KON R SRR
t
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1955437 Not Applicable
Zip Country 2lp Couniry 5. Certificate of Status Desired 1 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— m Ce e Name
Street Address (P.O. Box Number is Not Acceptable)
KNOWLES, CHARLES, JR (
7550 RED ROAD, STE.110
SOUTH MIAMI FL 33143 & e Cod
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tie if applicable, (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fung Contribution. 00 Added to Fees Department of State
l 10. CFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME PD 7 Delete TTLE [ Change [ Addition
NAME GOMEZ, LUCILLE NAME
STREET ADCRESS | 1086 N. ORANGE GROVE AVENUE STREET ADDRESS
CITY-ST-2IP POM_ONA GLQWB? CITY-S1-2IP
e VPD . O Delete TLE O Change [ Addition
NAME SOLARIO, RUBEN J- NAME
STREET ADDRESS 1986 N ORANGE GROVE AVENUE STREET ADDRESS
CITY-51-2IP 0NACA91767 X ‘ 7 CITY-ST-2IP
TITLE STD [ Delate TILE [] Change ] Addition
NAME SOLORIO, ESTHER HAME
STREET ADDRESS

STREET ADDRESS | 1986 N ORANGE ROVE AVENUE
CITY-8T-21P POMONA CA 91787

CITY-S7-2IP

TITLE O oelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 2P CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of 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 iver or trustee empoweredo 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 ajta ith an addres ith gif pther like empowered.

+

SIGNATURE! 2T 0Nz auEsTHer. Solorio %(%o ?%3‘?'00!'8

IANATIHRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhime Phone #

CR2E037 (9/99)



