e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ]
o browos | LS

HARVEST OF LOVE MINISTRIES, INC. 05-03-2002 90018 044 ****61.25
Principal Place of Business Mailing Address
8740 NW 40 ST #1105 8740 NW 40 ST #105 WY by Fy y
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 d J {" 5 U ‘J

e r sl i grags]  INVERIIWI AR

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cornl. SCeNGS | (opar SORINGS __
" Hoton Bl ON- 05120 90D N Appiabi

Zi Country Zip Country » ) $8.75 additional
-%?ﬁ(es (ba o (?{ u Q C 5. Certificale of Status Desired (|| Feo Required
6. Name and Address of Current Registered Agent Al L 7. Name and Address of New Reglstered Agent .. - [....
— "‘-——'—_.ﬂi-ﬁ-‘—:‘?‘r:z —— aLwE e T - - A TITT e e N Néme- — - - - - - - " . -
RODHIGUEZ, NORMA Street Address (P.O. Box Number is Not Acceptable)
8740 NW 40 ST #105
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statemnent for the purposea of changing its registered office or registered agent, or both, in the state of Florida.

SJGNATURE!; W—' )@“%W Ll . {b OZ'—'

Slgnature, typad or printad name of registered agent and titte if applicaM })6) Registered Agent signature required when reinstating) DATE
L -~
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOw: FEE ’s $61 '25 Trust Fund Contribution, D Added to Fees Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE 1D O Delete TIME O change [T Acdiion | 5

NAME '| RODRIGUEZ, ISAIAH NAVE . g

STREET ADDRESS | 8740 NW 40 ST #105 STREET ADDRESS B

erv-sT-z7 | CORAL SPRINGS FL 33085 CITY-ST-2IP LéJ

TITLE D 1 Delete TITLE [ Change [ Addition | O

NAME RODRIGUEZ, NORMA NAME

STREET ADDRESS | 8740 NW 40 ST #105 STREET ADDRESS

orv-s1-2¢ | CORAL SPRINGS FL 33065 . Grv-ST-2P R S U Sy N
v DT T o " O Delste TLE (3 Change (] Addition :

NAME LOPEZ, LAZARG NAME

STREET ADORESS | 1374 W 69 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Aadition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ /eSS ARz e L‘* b 02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER crIDIRECTOR o P




