2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4803

1. Entity Name

Secretary of State

May 21, 2001 8:00 am

HIALEAH CHURCH OF THE NAZARENE, INC.

Principal Place of Business

310 N EAST 5 STREET
HIALEAH FL 33010
us

Mailing Address

SANTIESTESAN. MELQUIADES
310 E 5TH 8T
HIALEAH FL 330101824

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-21-2001 90345 030 ****70.00

VUJO@ i &

UG R L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2698238 Not Applicable
Zi t Zi i
s Country P Country 5. Cenlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ToTm T - T | Name - ToTT
SANT'ESTEBAN MELQU'ADES Street Address (P.O. Box Number is Not Acceptable)
1
310ESTH ST
HIALEAH FL
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOQTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE PD ] Delete TiTLE O] Change [ Addition
NAME SANTIESTEBAN, MELQUIADES NAME
sTReeT Aooress | 971 W, 64 PLACE STREET ADDRESS
CIy-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE i[i) - O Dekete TITLE [ Change  [] Addition
NAME EMILIO ALVAREZ NAME
staeeT anoress | G035 ALTON RD STREET ADDRESS
crv-st-zp |- MIAMI:BCH FL 33140 , omY-st-ze - | - . e — -
mE SD O] Delete TITLE Cchange L] Addition
NAME OBED SANTIESTEBAN NAME
streeT abDRess | 1675 W 59TH ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-ST-2IP
TILE [ belete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trug 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 cf trugtee empowghed 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvi all other like empowerad.
[-110) 305 33-&C[

SIGNATURE: ’ A

:

CR2E037 (10/00)



