2002 UIN]I]F@[R}M BUSINESS REPORT (UBRY)

FILED

DOCUIVIENT #

1. Entity Name * .

FAITH PROPEFITIES INC

. K16248

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90462 036 ***150.00

Principal Place of Business
3600 5. STATE ROAD 7
SUITE 8

MIRAMAR FL 33023

us

Mailing Address

3600 S STATE RD 7 #8
MIRAMAR FL 33023

Us

VRN TGO

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

L4

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' M135B Not Applicable
Zi Countr Zi Count

P y P iy 5. Certificate of Status Desired dd $8.75 Additionat

Fee Required
6. Name and‘Address of Current Registered Agent " ° 7. Name and Address of New Reglstered Agent
Name

STRALEY, STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
505 NE 125TH STREET

- NORTH MIAM! FL 33161

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.

SIGN TUHE

Slgnaturs typed or printed name of registered agant and m\e it appl«:ab{e .

.+ (NOTE: Registerad Agant signalure required when rainslating)

DATE

9. Th|s co oratlon |s ehglble ta satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee wili be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P id L fDPE L LT 3 Deletz TMLE [ Change [ Additian
NAME SMITH, ROSWAJ NAME
street aoohess | 1500 S.W. 98TH AVE, STREET ADORESS
orv-s1-2¢ | PEMBROKE PINES FL CIY-ST-2P
TITLE [ Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§7-2P
THLE B O Delets N ome O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Dalete TITLE [JChange  £] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f j| omv-sr-ze

13. I heraby certify that the information supplied with this filin g doeq not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information

indicated on this report or supplemental repoert is true an

of the corporation or the receive
changed, or on an afa

SIGNATURE:

Ament with an Seidses

ey likg empowered.

e e e -

accufate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
stee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-29

SIGNATUR!

ND TYPED R

HTED NAME OF SD‘NING OFFICER OR DIRECTOR

Data Daytime Phons #

AY  EELBGL0

CR2EQ34 (9/01)



