2001 UNIFORM BUSINESS REPOHT‘-(&BR)

FILED

DOCUMENT # NOCO00004647

1. Entity Narme

RENOVATION FREE METHODIST CHURCH INC.

May 03, 2001 8:00 am
Secretary of State

02-26-2001 90506 034 ****70.00

Principal Place of Buginess

Mailing Adgrass

U BINPAYE — . 519 N. M4 AVE.
FHOEEYWOOD-FE 33020 HOLLYWOOD FL 33020 ——
- 714212
2 el place of Busingss 3. Maling Address ”II""I I" “m" “m mml “l " ”,””mmm))m
1208 Djxie Hwy.
Sulte, Apl. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & Stah d F City & State 4, FEI Numbar Appiied For
[“IO 1\{ wood FL T2—=2302 )82 Not Applicable
Zp / Country Zp Country - . $8.75 Additional
3 3 o ; O _B PN d . 5. Certificate of Stalus Desired E/ Fao Roquirad
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
' s e Name L L e o s el e e e — -
P.O, N Is Not Acceptabl
BETANCES, cmsrom V Strest Address (P.C, Box Number is ep e)
518 N. 24 AVE.
HOLLYWGOD FL 33020 _ ‘
City FL Zip Coda
8. The above named énu‘!y submits this staternent for the purpose of changing its registared oflice or registered agent, or both, in the state of Plorida.
SIGNATURE
Sigraturs, ‘typed or printed name of 1egltered agani and litle If appRcable. {NOTE' Registared Agent £ignaiura required when reinztating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nE PD ] pekete E [ Change (3 Addition §
WE BETANCES, CRISTOBAL V Nag s
STREEY ADSRESS | 513 N, 24 AVE. STREET AGDRESS &
CITY-S1-20P HQLLYWOOD FL 33020 Cry-ST-29 2
e w 0 Detet e Ol crane 1 Addton | 2
NAME MENDOZA, DANIEL NAME
STREETADDRESS | 900 NW 88 TERR., APT. 211 STREEY ADORESS
smest-22 | HOLLYWOOD FL 33024 grv-st-2¢
TIE ™ 1 Delere TNE 7 ) - O] Crame (] Addiion |
-wee- -\ HENRIQUEZ;PEDRO™ ~ ~—— — U= 0 T ol e o
STREET ADDRESS | 635 NW 47 ST. STREET ADDRESS
| MIAMLFL. 33138 . c-sr-2p
THLE . 7 Deiets me [ Change [ Addition
NAME HENRIQUEZ, ZUNILDA HAME
STREET ADDRESS | 535 NW 47 ST. STREET ADDAESS
GTY-ST-21IP HIAMIFL 21138 CITY-ST-2P .
TinE O Delete TME (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS . .
- oSt S = l—m‘wfsr'fiwf‘:- T = S T T S
me O Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1.21F CITY-ST.2P
12, | hereby certify that the information supplied with this rilfng does not quality for the exemption stated in Section 119.07(3Xi). Ficrida Statutes. | further cartify that the information
Indicated on this repori or sugplemental 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 ¢orporation or the recegymee empowered to exacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ap’address, with all othar like empowered. .
Eounmra )
SIGNATURE: )X._“Az7 = QUIRED O Ol
SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Date’ d Phane ¥




