2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003169 Wecretary of State

HE TOUCHED ME MINISTRIES INC. 04-01-2002 90158 037 ****61.25
Principal Place of Business Mailing Address
1378 WEST €9TH STREET POST OFFICE BOX 5406
MIAMI FL 33014 MiAMI LAKES FL 330141406
= ST RN A RAAD WY

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

City & State City & State 4. FEINumber Applied For

Not Applicable

Zip Country Zip Couniry 5. Cerificate of Status Desired | gg.g?qlﬁ?:ci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FERRER, NOEMI
1378 WEST 69TH STREET
MIAMI FL 33014 ot Zip Code
i FL |~

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) /Bkn:
I
9. Election Campaign Financing $5_00 May Bs Malke Check Payable to
B FILE NOW{ FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOD 1 Delete TNLE [ change [T Addition
NAME MONTEAGUDO, MANUEL | hame
STREET ADDRESS | 1378 WEST 69TH STREET | STREET ADDRESS
CITY-ST-ZP MIAMI FL 33014 | city-sT-2P
TE vD [ Detete e J change [T Addition
HAWIE FERRER, NOEMI | NAME
STREET ADORESS | {378 WEST 69TH STREET | STREET ADDRESS
CITY-§T-2IP MIAMI FL 33014 { cry-sT-zp
TITLE D - - - Ooetete "W 1L - =-[ - e . .2 T [3change ©  [7] Addition
NAVE LOPEZ, LAZARD NAME
STREET ADDRESS | {374 WEST 69TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33014 CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME | NamMe
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | ciy-sT-zF
Se e .
TITLE [ Delete TITLE [ Change [&Addman
NAME NAME ELSY REFES
STREET ADDRESS STREET ADDRESS I3 W _6:3 S
CTY-ST-ZIP CITY-ST-2IP Hiale m4 A~ 320/0¢
TILE ) [ celete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl i 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. Naodt m / ref? Rer

1']' y

SIGNATURE: & 2/ 307U B RED viu Paescd e’ srefor (s05)

CICMATIHIOE a0 TVDER AL DEIFEDR NAME AF CIeMBING ACEIRED (G RBECTAD MNare Favtims Dhans #

g
8

CR2E037 (9/01)



