2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K16248 May 02, 2001 8:00 am
1. iy Namo Secretary of State

FAITH PHOPEH.“ES' INC. ’ . 05-02-2001 90061 026 ***150.00
Principal Place of Busingss Mailing Address
3600 5. STATE ROAD 7 3600 § STATE AD 7 #8
SUITE 8 MIRAMAR FL 33023
MIRAMAR FL 33023 us
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0031358 Applied For
Not Applicable

Zj Counts Zi Count it
" el ® 4 5. Certficate of Status Desied ~ []_ $0+19 Addiliona
- - T - . .= =Fee Required._.
. =x =2 =G =Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHALEY‘ STEPHEN J. Street Address (P.Q. Box Number is Not Acceplable)

505 NE 125TH STREET

NORTH MIAMI FL 33161

City FL Zip Code

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
Signatura, lyped or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
N . SRS, P | ' m
8. This corporation is eligible to satisty its Intangible FHILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 .- O
el Trust Fund Contribution. Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' O] Delete TITLE [ Change ] Addition
NAE SMITH, ROSITA .. NAME
STHEET AODRESS 1500 sw 98TH AVE STREET ADDRESS
CITY-ST-ZIP PEMBBOKE P'NES FL CITY-8T-2IP
TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e | T T T Qogee e T : [J Crange [ Acdition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 71 Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP

lied with this filing dogg not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
gportis true and accfirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered 10 exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

qther lify empowered.

Date ljaytime Phone #

13. | hereby certify thal tha-
indicated on thissSport o
of the corpogficn or the receiver or trustee
changed, of on an aitachment with 3 =

SIGNATURE:

3

0106798

CR2E034 (10/00)



