2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N02000006428 Secretary of State
1. Entity Name
THREE FAITHS FORUM, INC. 03-26-2003 90135 004 ****61.25
Principal Piace of Business Mailing Address
521 PERUGIA AVENUE 521 PERUGIA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/- 04 b ‘/O 1G9 Not Appiicable
Zp Country T zp T Country, === -l §: Cerlificate of Status Desired - [ $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESTON’ JOAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
521 PERUGIA AVENUE
CORAL GABLES FL 33146
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" ) y 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . - ay Be :
$ Trust Fund Contribution. O Added to Fees - Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Dekte TITLE []change [ Addition
NAME RABBI TERRY A. BOOKMAN HAME
staeet aooress | 15601 S.W. 81ST AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 ' CITY-87-2P
TITLE PSTD [ oelete TITLE [ Change [ Addition
NAME KESTON, JOAN A ESQ. HAME
streeT anoress | 521 PERUGIA AVENUE . ] smeeravoness — e el e e
crv-stze |CORAL GABLESTFL'33146° 7 7 T Qs | T 7T
TITLE D [ deletz TITLE [ change [ Acditien
NAME REV. DONALD W. KRICKBAUM NAME
streer aooress | 50 N.E. 96TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE D 7 Delete TILE [ Change [ Addition
HAME SAMRA, ABDUL H DR. HAME
streer Aboress | 17431 S.W. 35TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TILE 1 Delete TITLE [J Chenge  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: 2 QUIRED

CR2E037 (10/02)



