”~2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FREEDOM CHAPEL, INC.

DOCUMENT # NO1000001712

Principal Place of Business

PO BOX 520863
MIAMI FL 33152

Mailing Address

PO BOX 520863
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

™

Jan 31,2002 8:00 am ¢

Secretary of State

01-31-2002 90043 048 ****70.00

TR

DG NOT WRITEIN THIS SPACE

R

IR

City & State City & State 4, FEl Numper Applied For
LS5 -o998s s 7 Not Applicable
Zi Count i iti
P ouniry 2P Country 5. Certilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St eet Adci ess (P.0. Box Number is Not Acce table
KENT, JiM I ress ( x MU i ptable)
2810 SW 122ND AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
3 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂme"t of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [J Change [ Addition
NAME GONZALEZ, EDUARDO G NAME

STREET ADDRESS | 5390 SW 130TH AVENUE STREET ADDRESS

on-st-2P | MIRAMAR FL 33024 CITY-ST-2IP

TILE TD O pelete TITLE [ change ] Addition
NAME AMBROSE, PAULINE NAME

STREET ADDRESS | 15860 SW 76TH STREET STREET ADDRESS

orv-st-2p | MIAMI FL 33193 CITY-ST-2IP

WL sb__. .. o O betete. . J TME - — [ changs  [C] Addition
NAME GONZALEZ, LOURDES NAME

STAEET ADDRESS | 5380 SW 130TH AVENUE STREET ADDRESS

arv-s-zP [ MIRAMAR FL 33024 CITY-ST-2IP

TITLE i O belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Celet: TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-71P

TNLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an altachmﬁw@

SIGNATURE: __~ </

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiyer or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adgress, with all other like empowered.

AR IRE B AR ETLoNzAUS2  1-18-02 2eS-SS5-00DS
SIGNATUREAND r@n [ D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

CR2E037 (9/01)



