’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # NO10000049
v~ Enty wamo Secretary of State
02-10-2002 90044 049 ****5] 25
THE FAITH LUTHERAN CHURCH OF HIALEAH, FLORIDA.
NC.
Pringipal Place of Business Mailing Addre;:s
293 HIALEAH DRIVE 293 HIALEAH DRIVE . - Y RTR (2P
HIALEAH FL 33010 HIALEAH FL'33010
. \
T RS IR GL A
Suite, Apl. #, elc. / Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor . Applitad For
59" 0 7(0 oa 0 0 Not Applicable
Zip Country : Zip Country i ; $8.75 Aadiional
e . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rejlistered Agent 7. Name and Address o1 New Registered Agent
e iem e e e ) Name :
WESSLING, MARK A / Slreet Address (P.0. Box Number is Not Accepiabig)
293 HIALEAH DRIVE /
HIALEAH FL 33010 _ ___
, ity FL [ ip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad o printed nema ol regdiered agent and title if appicable, (NOTE: Ragistered Agem signalura required when reinstaing) DATE
) 9. Election Campaign Financing .00 May Be Make Check Payabie to
FILE NOW: FEE ls 861'25 Trust Fund Contribution. D fdsded to Fe:m Depam-nent ofystate
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
LT3 DP : O Detete THLE O Change [ Addition | S
e MARTINEZ, DENNIS e )
STREET ADDRESS { 231 TOTOLOCHEE DR STREET ADDRESS 8
CiTy-ST-2IP HALEAH FL 33013 CITY-ST-2IP |-Nl-|
e D . O Detes TILE O Crange ] Addition. 5
NAME RAMIREZ, HECTOR HAME '
STREETADDRESS | 570 FORREST DR . STREET ADDRESS
om-sT-27 T MIAME SPRINGS FL 33168 -t CiTY-S1-2 . —— - -o-
T DS O ceee TE O change ] Aggition
i~ | GUENKE, HERMAN™S —~— e | - — — -
sTreeT anosess | 1704 APACHE ST , STREEY ADDRESS
or-st-2p | MIAM] SPRINGS FL 33166 . ! CITY - §7-21P
TILE (1] O peets TME O change [T Addition
e KOCIUBA, JOSEPH : e
STREETADDRESS {1720 S. TREASURE DR STREET ADDRESS
CITY-ST-2IP MAMI FL 33141 CITY-ST-2P
TME [T pelen TME £ Charge [ Adaktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ciry-§1-ap
TME 3 Delete e [T Change 7] Addition
NAME : { NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P \ CITY-51-2IP

12. | hareby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurala and nat my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or rusiee empowered 10 executa this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

wred.

changed, or on an attachment with an address, with all other (ike
SIGNATURE:; ___ A% S“E,EZZM%WM Glienke 1-18-02 365-2585-44 36

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Daytvme Phone #




