2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # NO1000001712

1. Entity Name

FREEDOM CHAPEL, INC.

Secretary of State

01-30-2003 90116 015 ****6] .25

Principal Piace of Business

PO BOX 520863
MIAMI FL 33152

Mailing Address

PO BOX 520863
MIAMI FL 33152

JUUlklvvv

2. Principal Place of Business

[ R

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65.0978557 Applied For
Not Applicable
i Country P Gauntry §. Certificate of Status Desired O $8.75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
KENT, JM e : - _EbUARDLO G.GoNZALE L

E Street Address (P.O. Box Number is Not Acceptﬂe)

- #2810 SW 122ND AVENUE S B W /38

"MIAM! FL 33175

City /”/R;Q-Mﬂ-/a. FL f%(:ode

B. The ahove named fnt
the obligations of r

—

SIGNATURE

bmits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
d agent.

) //J! ?/0.5

[NOTE: Registered Agent sigrature required when reinstating)

DATE

Signalure:| ty& or p@ nmm\eg{%gem and title if applicable.
jp— s

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECT(RS IN 10

TImE D [ Daete TMLE [Jchange [ Acdition
NAME GONZALEZ, EDUARDO G NAME

STREET ADDRESS | 5390 SW 130TH AVENUE STREET ADDRESS

crv-st-zP  |MIRAMAR FL 33024 CITY-3T-2P

TMLE 11 [ Delete TME O] Change  [] Addition
NAME AMBROSE, PAULINE NAME

STREET ADDRESS | 15960 SW 76TH STREET STREET ADDRESS

crv-sze | MIAMI FL 33193 oTY-sT-2p

MLE sD 1 Delete TITLE Clchange [ Addition
NAME GONZALEZ, LOURDES e T P

STREET ADDRESS | 5390 SW 130TH AVENUE STREET ADDRESS

orv-szP  |MIRAMAR FL 33024 CITY-5T-2IP

TITLE 1 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

12. | hereby cerlily that the informgtion s
indicated on this report or supflleme
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

Rer like empowered.

{gd with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
¢port is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
prtipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

oifav/o3 .

/8¢ -5 5824/

by SEE Sy—

PP -un"\rn:n’\a

4

CR2E037 (10/02)



