con. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

DOCUMENT # N03000008459 Secretary of State
1. Kty Name 02-09-2006 90022 041 ****51.25
BNF AGAPE DREAM CENTER, INC.
Principal Placa of Business Mailing Address P
5725 S UNIVERSITY DRIVE 5725 S UNIVERSITY DRIVE ke
DAVIE, FL 33328 DAVIE, FL 33328 v
e EC MR I R RARHE
Suite, Apt. #, ete. Suite, Apl. #, etc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
20-0265297 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
; 5. Certiticate of Status Qesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e —_— -| -Name-—— —- - - — _  —
FABIO, HERBERT
9010 SW 137 AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered agent and utls if applicable {NOTE. Registerad Agent signature raquired when reinstabng} " DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP {1 Dekete e D O Crange 8 Adition
e SIERRA, VIRGILIO NAvE Jorge O choa
STREET ADDRESS | 5229 SW 117 AVE smeeTaDOREss | S Sene Cal Ave
crv-s-zp | COOPER CITY, FL 33330 cire-St-21P \a/e_s‘fm (- 3333 Z
TTLE DV O Delete TITLE [OChange [ Addition
NAME CARRERO, JOSE L NAME
STREET ADDRESS | 1591 W FAIRWAY RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZIP
TIE DS E3 elete TriLE O Change ] Addition
TNAME T T 'PRADATCESAR™ T T NAME
STREET ADDRESS | 1021 SW 127 TERRACE STREET ADDRESS
CITY-5T-ZiP DAVIE, FL 33325 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T.2P CITY-ST-2IP
TITLE [ pelete TINE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this flEln does hot qualify for the exermptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 of the receiver or lrgered t; ecute this report as required by Chapter 617, Fiorida Statutes and that my name appears in Block 10 or Block 11 if
dre; ith

changed, or on an attachment with r like empowered
hse Luts Greezeo PV ylholo,  ayazi-9573

runséﬁ TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

ey




