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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

2/6

DOCUMENT # NO2000001817

02-06-2003 90111 030 ****61.00
03-10-2003 90160 012 **#*%9 00

1. Entity Name
FAITH COMMUNITY CENTER, INC.
’ Principal Place of Businass Mailing Addrass
3405 NW 1BOTH §T. . 3405 NW 189TH ST.
MIASH FL 33058 MEAM! FL 32056

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
S 71 -090322.5 Not Applicable.
zp c°”“""l Zp Country 5. Certlficate of Stalus Desired A < f:-:fqﬁg"“"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
— T s L g s T e e e e — |
EUJS' DAVID Street Address (P.O. Box Number is Not Acceptable)
3405 NwW 188TH ST. ) :
MIAMI FL 33056
City FL Zip Code
8. Tne above named entity Submits this statement for Ihe purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ___ -~ - : i
Sipnana, W?r.prwlnd nama of registerad 2gant and tide if applicebie. (NOTE: Regisiersd Agent signatute tequirsd when reinstaling} DATE - i
" e 9. Eigction Campaign Financing $5.00 May Be Make Check Payable to
FILE f!OW; FEE IS $61.25 Trust Fung Contribution. Added to si‘;s Fiarlda Department of State
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 5
TME P : O pelite ME Dav i-d 5“;_5 (_p“&;‘j :t) XChanqe [ Addition g ]
we ELLS, DD - ' - 856 0 Gouthamgten DRIVE 2
SREET ADDRESS [SAOG-NWI0aT-OF SIRLET ADDRESS A . P
avstr | av-swe | Phiramae, Flogida 33025 ) g
TITLE CEOQ X Dot TILE CEOQO P Change  [J Addilion &
e (EEHEDAVID— M Ricraenacy | IBLOWN . ©
STREETAD0REss | AGSTHHOOTEST. smroviss | B8 23 MECIelelAD T
om-st-op FRAKIEEERXI060 Ciry-sT-2P mi:':gb. a?ﬂx "_gf'aoao
e o | Vo — (T
e (EEPRRESSEREE e MARIAA Wi i amS
STReET AcoREss | FERORE TETHOTS 9T stheETan0REss | p 3733 AN Db et
oy -St-zip ; cIny-§T- 2P M, am,; Flog;,da 3 305 & T
TR v O] Detete I " . R Crange ] Addien
NAME : KAME Elmyra o) Ells
SwReeT A00REss | 4GSR0 STREET ADORESS { ¢ = ; en DEive
orv-sT-ze | ApeeY—ineg oSt 8560 SeudhempPica Y D
el T Amiriomdr, Flesida 33023
TTLE ~ v ‘ - : O Delele e I [JChange [ Addition | ~
NAME PORTER, MANNY HAVE
simeeT aoDrzss | 3405 NW 189TH ST, STREET ADDRESS
orv-s-ze | MIAMI FL 33056 - D oy-S1-2p . .
E- - ; "0 oelets e b { _ Konne O asetion
NAME L= S : NAME JiLEMRE DAVED
stget aporess (2310 GREEN ST, APT. #1 STREET ADDRESS [, 10 Q£EEA) ST ¥ .
crv-st-zr | HOLLYWOOD FL 33020 CITY-ST-7IP H-OL]—V ir‘;\dnb q,‘ A __})3 fay o) )

12. | hereby certily that the information supplied with this rilirr:g
indicated on this report or supplemental raport is true a
of tha corporation or the receiver or trustes empoweread 1o execute this report as re
changed, or on an attachment with an address, with a!l cther like empowered.

REUDRVIRE SIS

does not qualily for the exempticn stated in Sec
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

don 119.0?%3;(&), Fiorida Statutes. | further certity that the information

02 -04 03

| SIGNATURE:

RED

SIGNATUAE ARD TYPED OR PRINTED NAME OF

Deavtima Phons




