2003 NOT—FOR PROFIT OOHP@R

UNIFORM BUSINESS REPORT ( BR)

ION

DOCUMENT # NO2000002959

1. Entity Nama

UNION FATH IN GOD OF HOPE CHURCH BY THE CROS
E CONQUER MINISTRY INC.

S

FILED
17,2003 8:00 am
cretary of State

09-05-2003 90105 003 **%%5] .25

Principal Place of Business

15330 N.W. 15T AVENUE
OPA LOCKA FL 33054

Maiting Address

15330 NW. 315T AVENUE
OPA LOCKA FL 33054

5HOUHbLBY

2. Prmcnpal Place of Business 3. Mailing Address - :
3 NW. 19875k, | /5330 Nw.3]>FRde _
3““9 Apt. 4, ec. Sute. Apt. 4, el [} CHECK HERE IF MAKING CHANGES
\#)4)7] c'.ao/’a, £1. opa Leden £1. .
|ty 4 Sla!e _ City & State 4, FEI Number Appiel For
[of | A @4_963: Lo qﬁ( ot Applicable
Zip oun | Zip Country ‘ Desi $8.75 addiional
. 3 3 ) E-—c/ - E,g/ 0.5 0. 5. Certificate of Status Desired ([ Foo Roquired
6. Name and Address of Current Rogistered Agerit_ 7. Mame and Addresa of New Registered Agent
Nama . - ] _
m'mﬁ% AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
- - OPA LOCKA-FL 33054 - - S i s Tt
Gity’ FL l Zip Code

lhe pbligartions of regisiered ?enl

.

8. The above named entity submt;s this statement for the purpose of t:hangmg its reglstared office o registered agant, or both, in the State of Florida. | am familiar with, and accept

.f. e "
| siGraTUAE S : : s
1 'r\ SIgmm.zmdarmoa‘nhmomwmd egent a1 tille il appicable. (NOTE: Ragiterad AQdn Signaiurs reaLied when FELEinG) DATE”
AT -\ . A :
v - FILE NOW: FEE IS %61.25 9. Election Campsigh Financing $5.00 May Be Make Check Payable to
After Septenber 10, 2003, min will be $236.25 Trust Fung Contribution. _Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e r- . C,_b 0. 3 Oglete e O change [ Addition | =
NAbE P&S‘L’ (“’ {.DAV(S N z
STREEY ADRESS RObG’/ £y . 31 St AJe DAvne | e ADDReSs 2
erv-srze | (553 ﬁm £l. 3305 QY552 E
TME . L c Adait
il S ecreﬁxry : X e 3 Crnie - Dpoain |0
smeraomness | A SVAN TO NS TREEY ADDRESS
orestze |/ S3Be A W3 We <, C(s TY-S1-2P
) TOE I REBIVLEE 00 Delee me Dichge Clagdion |
ot TMEL i DAY &cS o ‘
STREET ADDRESS STREET ADDRESS
evgze (S0P NL LS. 7-[’ Ade. (Vl | A-ﬂ 33J(p] | v
e ™ me O Change ] Addition
NAME . - - C emm T o o ey, WENAME o] - Lo e mae n -~ gy e
STREET ADDRESS STACET ADDRESS
CItY- §T-7P GTY-ST-2P ‘
e [ oeketm TME Oichange [ Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS Ty T
orvestzp " )T CN-ST-2P - - - S s .
J e [ ogtere TIME. - - 35 : A < 'DJChanga -3 Addition .
NAME - LT NAME - ¢ - AN I Y - .o
STREET ADORESS - . ; SREETADORESS | o
CITY- S5 2P CTY-ST-2F i . .

that 1he information supplied with th1s filim

12. | hareby cemfg
this report or supplemental repon is true an

" indicated on
th a

S

changet, or on an attap:

SIGNATURE:

ddress, with ail othq
[/

does hot qualify Iot 1he exemption stated In Secuon 119.07(3){i), Florida Statites.’| further Gertify that the information
accurate and thal my signature shall have the same legal eftact as it made under oath; that 1 am an officer of director
of the Corporation or the receiver of trustee empowered Lo execute this Teport as required by Chapter 517, Florida Statutes: and that my hame appaars in Block 10 or Block 11 if

e-gmpowared. ,

BIGNATIRE AND TYPED OR PRINTED MAMN

E OF WOFHCEH ‘OR DIRECTOR

abenl L Davs f%;jgﬁ 3"5&7"”9‘—4524{ J




