2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%()E(llll) 8:00 am

8
8

bt Secretary of State
05-16-2001 90201 044 ****5]1 25
DIMENSIONS OF FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
5500 77TH CT.. #205 5500 77TH CT., #205 Vol rui
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 -4 78244 Nol Applicable
Zip Country Zip Cauntry - ) $8.75 Agditionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREIRA, MARTHA P Street Address (P.O. Box Number is Not Acceptable)
'l
5500-77TH-CT--#205 ~ - = — 1
MIAMI FL 33155
/ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,
SIGNATURE
Signaturs, typad or printad nama of registerad agent angd title if applicabla. (NOTE: Registereq Agent signature requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D : 1 Delete TITLE [ Change [ Addition g
NAvE PEREIRA, DENIS J NAME 2
STREET ADDRESS | 5500 77TH CT., #205 STREET ADDRESS &
CITY-ST-21P MIAM! FL 33155 CITY-S7-2IP &
o
TITLE D [ Defete ME [ Change [ Addition o
NAME PEREIRA, MARTHA P NAME
sTeeeT aooress | 5500 77TH CT., #205 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-21P
Mz D [ oelete TME 3 change [ Addition
NAME HERNANDEZ, VINOSKA NAME
STREET ADDRESS { 7360 WEST 14TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2IP .
" ne D O Delete TITLE O Change [ Addition
NAME RODRIGUEZ, JOSE NAME
streer aooress [ 1795 CALAIS DR., #2 STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL 33141 CITY-ST-2P
TITLE [ elete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-ST-2IP ]
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
12. | hersby certily that the information supplied with this fih‘ng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb etheclike empowered,
N AT M OISR
AL - D f
SIGNATURE: . SIDNANDESEQIINGR Te

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTHR yeara T 2t e E o i



