[

2003 NOT-FOR-PROFIT CORPORATION

FILED

3/

DOCUMENT # NOOO0OO004647

1. Entity Name

RENOVATION FREE METHODIST CHURCH INC.

UNIFORM BUSINESS REPORT (UBH)

Y\

Secretary of State

03-13-2003 90059 047 ****g].25

Principal Place of Business Mailing Address
1308 DIXIE HWY. 516 N. 24 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Busingss . Mailing Address

MBI

HiA

[l

II

IR

Sulie. Apt. ¥. etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52.2302167 Applied For

Cm L m e L Tl S e———— T e L e ST e T Ny | L il f-p PN —~[Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired a 33'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Re@slnred;ggnl

- _iName

R R

~— BETANCES, CRISTORAL V'
518 N. 24 AVE.

Street Address (P.C. Box Number is Not Accaptable}

HOLLYWOQD FL. 33020

City

FL Fip Code

the obligations of regis_te;ggvggent.
Ty

LR

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

-}=12,-Wereby cértify that the information supplied with this fit

changed, or on an atlachment with an address, with a!l other ilke empowered.

_ does rot qualify for the exernption stated in Section 114.07(3)i}, Fierida Statutes. | further certify thal the information
ingicsted on this report or supplemental report is true and accurate and that my signature shal
of the corporatlon or the receiver or frustes empowerad to execute this report as reqguired b

ve the same legal efleci as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

S/ 5-’2003 A 7ty

SIANATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

Ls|G|'q,mTlJu:1E: SIGNATURE REQUIRED

Daytime Phone 4/

Mar 31, 2003 8:00 am

ymmm.wmd;gqnﬁdwm of repisiersd agant B tile Hf apphicabie. (NOTE: Ragistercd Agant signature neqsg who feinsisting} DATE
. o 9. Elecllon Cartipaign Financing $5.00 g,.a,, 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, - Added 1o Fees Florida Depariment of State

.10. . OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O Delge TmE . 0 Change DAddmun 9.
___Wf . wms CHSTON v - P .‘..._—-;—-.__ a -'NAME—‘—W SAFS - — e A e e TR e Rl e g

stheer sooeess | 518 N. 24 AVE. STREET ADDRESS e e T ~
ur-st-ze - [HOLLYWOOD FL 33020 CITY-§T-2P "a’
[ e vu [ Delete miE O crange [ Addition g

NAME MENDOZA, DANIEL NAME :

staeeraponess | 900 NW 68 TERR, APT. 211 STREET ADDRESS

emy-st-2¢ | HOLLYWOOD FL 33024 oY-§7-2p

WL LY L Ooeew . . §me . 4 133 Change — =1 Andition-
-wme — |HENRIQUEZ, PEDRO NAME

steer aooaess | 535 NW 47 ST. STREET ADLRESS

or-st-2r | MIAMI FL 33138 CITY-51-2P

TILE S0 [ Delete TME O Change [ Addition

NAME HENRIQUEZ, ZUNILDA NAVE

STREET aporess | 535 NW 47 ST. STREET ADDRESS

orv-si-2r | MIAME FL 33138 CITY-ST-2P

TME [2 Gelete TnE [ Crange [ Addition

NAME MAME :

STREET ADDRESS STREET ADORESS :

oITY-51-2P l ciry-ST-2P i

me . [ Delste me O Chenge [ Addtion

NAME HAME . et

STREET ADDRESS _m:u.nppfis_ . P — ~ ;

CimY-ST-2P e, s oz e fECTYEISTIDP = !



