2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ0003174

1. Entity Name

FAITH IN ACTION MINISTRIES INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90068 014 ****61.25

Principal Place of Business

1071 W. 4187 PL
HIALEAH FL 33012

Mailing Address

1071 W. 418T PL.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, 2ic.

DO NOT WRITE IN THIS SPACE

City & State City & State thZNumber Applied For
- /O /OO & c;\ Mot Applicable
Zi Countr Zi Count
e y P uny 5, Ceriificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUMARIEGA, ROSA T
1671 W. 41ST PL.

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delate THLE [ change [ Addition
NAME PUMARIEGA, ROSA T NAME
sReETADORESS | 1071 W. 418T PL. STREET ADDRESS
omv-s1-2e | HIALEAH FL 33012 Grv-s1-2p
TITLE VD [ pelete THLE O change 7 Addition
NAME PUMARIEGA, RCLANDO JR. NAME
streeT aporess 1 1071 W. 41ST PL. STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 CITY-$T-2IP
TME sD 03 Delets THLE [ Change [ Additien
NAKEE PEREZ, DAFNE NAME
sTRETADDRESS | 8421 NW 11TH 8T. STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES FL 33024 CITY-ST-7IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CIiTY-5T-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
indicated on this report or supplermpqtal 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

stee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a address with al! oth

of the corporation or the receliver ¢
changed, or on an attachment wj

SIGNATURE:

O ]

e empowered.

S 7-0/ 30585538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of TRECTOR

Dats Daytime Phone &

0032311

CR2EQ37 (10/00)



