— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0Q004647

1. Entity Name

__RENOVATION FREE METHODIST CHURCH.ING.. _ .. .

Principal Place of Business Mailing Address

1308 DIXIE HWY.
HOLLYWOOD FL 33020

518 N. 24 AVE.
HOLLYWOQOD FL 33020

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

L

FILED
May 28, 2002 8:00 am$
Secretary of State

(05-28-2002 91635 028 ****70.00 =

AU TN

DO NOT WRITE IN THIS SPACE

8. The above named

SIGNATURE

City & State City & State 4. FEI Number Applied For
52‘2302167 Not Applicable
Zi Count i t it
® ouriry Zip Country 5. Certificate of Status Desired ﬂ ?g;;esq Sidc;honal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is Not A |
BETANCES, CRISTOBAL Vv Street Address (P.O. Box Number is Not cceptable)
_518.N;24:AVE‘.._—,‘:-_-—-.. - s T em - o om—— . |l B e R —  ——— = -
HOLLYWOOD FL 33020 - a—
1y ip Code
P FL

submits this statement for the purpose f.changing its registered office or registered agent, or both, in the state of Florida.

ature, typed or printed name of registerad agent title if appficable.

{NOTE: Registered Agent signature requirad when reinstating)

Sifor

DATE

Ry
r . 9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figgoh;?éfe Department ofysmm

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 -
TINE PD [ Delete TINE [ Change [ Addition 5.
NAME BETANCES, CRISTOBAL V NAME ) i_-’« '
STREET ADDRESS | 518 N. 24 AVE. STRFET ADDRESS i 8
orv-s-2P  |HOLLYWOOD FL 33020 CITY-5T- 7P §
THLE vD [ Delete TILE [ change [ Addition | G
NAME MENDOZA, DANIEL NAME ‘
STREET ADDRESS | 900 NW 66 TERR., APT. 211 STREET ADDRESS
omY-si-2P  \HOLLYWOOD FL 33024 GITY-ST-2P
TILE TD : [ Celate TITLE [ cChange  [J Addition

["wawe- =~ —|HENRIQUEZ, PEDRO -~ = -~ = -~ TNAMET T et e s e e o L nTe
STREET ADDRESS {535 NW 47 ST. STREET ADDRESS
Cm-s-2e | MIAMT FL 33138 CITY-ST-2P E
THLE SD ; o " O Delete TITLE [J Change [ Addition
NAME HENRIQUEZ, ZUNILDA NAME
STREET ADDRESS | 535 NW 47.ST. STREET ADDRESS
omy-sT-ZP | MIAMI FL 33138 CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME ~ . NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P P CITY-§T-27P

12. I hereby certify that the information sup
indicated on this report or supplem
of the cerporation or the receiver gftrustg® empowered to execute this repart
changed, or on an attachment with an fddress, with all other like empowerggh

2757 DI
A 1@!]?\31&‘2—2 @

SIGNATURE:

iedAvith this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cortily that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EA/OG—

OF 8I

I = L —




