2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002699

1:*Entity Name

HOME SWEET HOME CHRISTIAN OUTREACH CENTER INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90384 009 ****5] 25

Principal Place of Business

1613 S5 W 67TH AVENUE
MIAMI FL 33155

M

161

ailing Address
3 S W B7TH AVENUE

MIAM! FL 33155

2. Principal Place of Business

3.

Majling Address

1 O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03-04 | q | 3 (@) Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e e S e e i .

k PADRON, MERCY
2540 S W 64TH AVENUE
MIAMI FL 33155

Name

A e e e g e o o -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

L4

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Y

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Con‘triﬁ'ution. - Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE %[0 Me,rc,\l {1 Delete TITLE O change  [J Additon | 5
NAME PADRON, MAERCY b Avenv NAME o
sTReer a0ofess 19540 § W 65TH AVENUE S l oM CNVRC B streer aooress g;
arv-s1-20 |MIAMI FL 33155 CITY- §T-7IP o
g o) — @
m Change Addition
LE D 3 Delete TILE valle Rosa . e O &)
e [VALLE, ROSA - 'sW il tane Cirele
sTreer acoRess [ 10225 S W 24TH STREET, #122 STREET ADDRESS f?f 44 .
omv-stzP |MIAMI FL 33165 om-st2e | W liden, Flor.da 33/8¢
T me ~— ~b - e e e e = P Detete . ] TTEE- — e - PRSP, Jy I ~- [=)-Change - .[] Addition~
NAME PEDROSO, JULIO M NAME
STREET ADDRESS 30710 S W 67TH TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33173 CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete THLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witir}ll other like empowered.
SIGNATURE: A2 : O /OS’/O > (325 ) L4 *cP??C)
SIGNATURE AND TYPE’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ,’ ¥ Date Daytime Phona #




