2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0003033 ) Sglé 17,2001 8:00 am

1. Enty Name \ T cretary of State
MISSIONARY MINISTRY “PASSION FOR JESUS", INC. ' 09-17-2001 90008 005 ****70.00

Principal Place of Business Mailing Address

8102 NORTH SHELDON ROAD #1604 PO BOX 15454 hafiedediad il

TAMPA FL 33815 TAMPA Fl. 33684-5454 ' -

e S A

singss
3 Harwess Sorse L |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

X JpF . .

City & State . City & Slate 4. FEI Number Applied For
g’aﬂé"( ’y M/aé ﬁ ~BLF TP FEY P Nt Appiicabie

zi Count Zi Count ltonal
P yid . P ountry 5. Certificate of Status Desired { $8‘75 A_ddlllonal
23257// /éé!g! g?. Fee Required
6. Name and Address of#Current Registered Agent 7. Name and Address of New Reglistered Agent -
Narme ‘ T
MAR“NEZ, LuIs Street Address (P.O. Box Number is Not Acceptable)
8020 AUBURN WAY
TAMPA FL 33615 .
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
LY
SIGNATURE ' : e
Signature, typed or printed name of registerad agsnt and tite if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn, o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Delete THLE (3 Change - [] Addition
NAME FALERO, E. FRANKLIN NAME
streeT apoRess | B053 N. CHURCH AVE. .| STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-§T-2IP
e D O Delete T O Charge [ Addition
NAME FALERO, EFRAIN IVAN NAME .
sTREeT AcoRESS | 4515 RIVERFRONT LANE STREET ADDRESS
arv-st-2¢ | TAMPAFL33603 . - omy-st-ze | o i - ,
TITLE D [ petete TITLE ’ . [C) Change  [J Addition
NAME FALERO-GONZALEZ, JACQUELYN | NAME : Lo
sTRET A00RESS | 839 TEALWOOD DR. I STREET ADDRESS N
CITY-5T-2IP BRANDON FL 33510 GITY-ST-2IP .
TILE O oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP ) )
TITLE [ Delete TTLE - [ Change [ Addition |
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP : :
TME [ Delete TITLE [ Changs - [ Adgition . .
NAME NAME ' :
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP 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)()), Florida Statutes. | further certify that the information ’
indicated on this report or supplernental report is true ante and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director.

of the corporation or the receiver or trustee empoware o te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adde e empowered.
SIGNATURE: =7 SEQUIRED R P Y

SIGNATURFE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER (98 DIRECTOR & Fatn e ree Drere 8

CR2E037 (5/01)



