)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # NO1000004766 May 27,2002 8:00 am
17 Enty o Secretary of State
'MADONNA OF THE POOR MINISTRY, INC. 05-27-2002 90460 007 ****61 25
:m_F’{ihéigal Place of Businé's?"'.g,',.; Co 7 - Majling .{d_grééq_.‘ e e, ' .
P e o s Vg ey g T e e e TP 5 R B
804 N'OUVE AVE SECOND FL 804 N OLIVE AVE SECOND fL
W PALM BCH FL 33401 W PALM BCH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number YApplied For
Not Applicable
‘ Zi Count iti
2P Country P ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i b i e T 2T T —— e St T e e S o _aName»_-_-P—_‘—" T P 05 =T e w7 TR w 1m0 o x = TTeesaSRell -
ROWE-UNN PEGGY Street Address (P.0. Box Number is Not Acceptable)
] .
804 N OLIVE AVE SECOND FL
W PALM BCH FL 33401 :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- ' : w‘:
SIGNATURE 2 ‘
: - w 1 Slgn‘:'!\ura‘ typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] 9. Elscticn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriution. O Added to Fees Department of State
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PST O Delete TILE [ Change [ Addition
NAME PROFETA, SALVATORE NAME
streeT aooAess | 500 QAK SHADOW WAY STREET ADDRESS
CImY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
E T [ Delte TITLE [JChange [ Addition
nve © | MADONNA, GREGORY NAME
sTheet ApDReSs | 1330 SUGAR PLUM DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
Trmigs o | T i PR w el I T T Ochange [ Addition
NAME MADONNA, ROBERT NAME
svaeeT aporess | 7080 LOCKWOOD RD STREET ADDRESS
CIry-ST-21P LAKE WORTH FL 33461 om-sT-2p
TITLE [ Delete e’ [ Changg [ Addition
NAME NAME ~
STREET ADDRESS R STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$5-2P
12. | hereby certily that the information sfblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infgrmaticn
indicated on this report or supplel al 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 receiverdidrystee empowered tp execute this reporl as re ired by Chapter 617, Flerida Statutes; ang that name appears in Slock 10 or Block 11 f
changed, or on an attachment address, with all ¢ther like oyered. ' O‘n‘ o/ o2
. P / [/ - ’ -
SIGNATURE: -_~rt&g2/J Qs R/ A Gyie golty MADowmA S6/-65G-700F
. T RIGNATURE oD Tyl GISRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date Dayiima Phone #




