2002 UNIFORM BUSINESS REPORT (UBRT / FILED

DOCUMENT # NO1000000717

- Eane Secretary of State
FAITH INTERNATIONAL FOR CHRIST, INC. 0527200 Y03 009 ~*75.00

Principal Place of Business Mailing Address
776t S.W. 29TH AVENUE 7761 S.W. 29TH AVENUE
MIAMI FL 33155 MIAMI FL 331535

M

i v [
4
Suité, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
6-5 /ﬂ Bﬂﬂ ?5— Not Applicable
zp Gountry 2 Country 5. Certificate of Status Desired [Z/ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<~ JUAN-ERIK - - - e e m T .. b« .. | _Street Address (P.O. Box Number is Not Acceptable)
; R o PR

Name %

7761 S.W. 29TH STREET
MIAMI FL 33155

City FL Zip Code
da.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in me:;y i
W oprr | CllrRw ZIIL PER A

_-H e 7l "%’frsr;."ﬁt ' gy / . /o

T O O e =
ped or 6rinlad na 'of registered agent and iitla if applicable. (NOTE: Registersd Agent signature requirad when reinstating) / / CATE
. 9. Election Campaign Financing /' $5,00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE %Eg/ é/e;v 7/‘ [ change MGditJon
NAME JUAN, ERIK HAME
sTReET ADORESS | 77681 SW 29TH STREET STREET ADDRESS } Sn s
GITY-ST-ZIP MAM! FL 33155 CITY-$T-2iP
TILE D O Delete TITLE Ve - leSeslearT* [ Change [ Addtion
NAME TABLADA, SAMUEL NAME
streeT anorEss 8785 SW 52ND STREET STREET ADDRESS } s
CITY-ST-2iP MIAMI FL 33185 CITY-ST-2IP )
e D [ Dekete TE W Ol Change [ Adction
HAME MIRANDA, JOSE R NAME
STREET ACDRESS | 15344 SW 63RD TERRACE STREET ADDRESS }
orv-s7e _ |MIAMIFL 33193 . e 1 A P T e
TILE - OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg,empowered.

SIGNATURE: A< o2 N TidsraeaiinReC D S eI (B05) b O TES

“SIGHATURE Anyﬂ'sn oR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 27,2002 8:00 am

CR2E037 (9/01)




