2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

1 Eney hame 04-18-2003 90150 042 ****5] 25
FAITH IN ACTION MINISTRIES INC. :
Principal Place of Business Mailing Address
1071 W. 41ST PL. 101 W. 415T PL.
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address : H“ml' I“ ||”I ||“| m“ m" II“I "l" Ill" ]"ll "'“"Iu |l|| ’"I
Suite, Apt. #, elc. Suile, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §B-1010052 Applied For
Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e o mm etz o0 afeNeme o e L e
PUMAREGA‘ ROSA T Street Address (P.O. Box Number is Not Acceptable)
1071 W. 41ST PL.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
T~ .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE {5 $61.25 b UL May Be
$ Trust Fund Contripution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ) [ pelete TITLE {JcChange  [] Addition
NAME PUMARIEGA, ROSA T N name
i~ sTreer anoress | 1071 W. 418T PL. STREET ADDRESS
cre-st-ze | HIALEAH FL 33012 CITY-ST-2IP
3 JIE VD C [ Delete Jme [JChange [ Addition
e PUMARIEGA, ROLANDO JR. e
streer aporess | 8071 W. 418T PL STREET ADORESS
orv-st-zp | HIALEAH FL 33012 OITY-ST-ZP
me - - [SD - ST L m e e Mgy T T TTIMIE T[T IR eSS TS SIS [ Change [ Addition
NAME PEREZ; DAF NE NAME
stecT apoaess | 8421 NW 11TH ST. STREET ADDRESS
arv-st-zp | PEMBROKE PINES FL 33024 A orv-srze
TITLE (3 Delste TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP )
TITLE O petete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
12. | hereby certity that the information suppiied 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 supplermental 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 recejpser or trustee empowered tS execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an address, afl other like empowered.
o — /ﬁ
SIGNATURE: HAllFfcosa T fomaeicqa. Y403 RSg9 3K

CR2E037 (10/02)



