.,

2001 UNIFORM BUSIN=SS REPORT (UBR)
DOCUMENT # N12804 -~ -

1. Entily Name

JESUS, MARY AND JOSEPH FAMILY CENTER, INC. i

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 007 ****51 .25

Principal Place of Buginess Mailing Addrass

G/O LEWIS D. MILLEDGE. JR.
4700 S.W. 74TH STREET
MIAME FL 33143-6117

C/O LEWIS . MILLEDGE. JR.
4700 S.W. T4TH STREET
MIAM! FL 331436117

VVUwIIUY

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2653404 Not Applicable
Zip Countl 2i Count
, ”—ryk L L‘ _ ) i - 5. Cenificate of Status Desired [ g‘_gfqmm iy
_ &NanhandAddreuofCurrm!HogMAgom 7. Name and Address of New Reglistored Agent
Name
MILLEDGE, LEWIS D. JR Street Address (P.O. Box Number is Noi Acceptable)
4700 S.W. 74TH STREET
MIAMI FL 33143-8117
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agsant, or both, in trze state of Florida.
SIGNATURE
Signatwe, typed of printed nbsme of agant and blo i {NOTE: Rag Agent algr jred whon rok ) DATE
3 g ‘-FII_.E‘-'.N 9. Election Campaign Financing $5.00 May Bo . Make MPayabtalo
A D FEE'SGG‘I’. Trust Fund Contribution. Addnd to Fees s Depammofsnte
0 T OTFICERS AND DIRECTORS . ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD [ pelets e [l change  [] Addition
NAME HUESCA, REV. OMAR A. NAME
STREET ADDRESS 3405 Nw 27"‘” AVE STREET ADDRESS
CITY-SI-7P MIAMI AL 33142 oy 57208
e VD 3 Detets TRE O Crange [ Addiion
W SMITH, DAVID REV NAME
steeTa00REss | 3408 N.W. 27 AVE STREET ADDRESS L
- CITY-51-21P — ‘FL 33142 Hoovermw- | —e me— - o —_ = - —_—
T D O peste e O] Change ] Adgllion
NAME PUPO, ROBERTO REV HAME
STREETADDRESS | 3405 N.W. 27 AVE STREET ADDRESS
CITY-St-2p CITy-$I1-21P
TIE 7 Dsiete e [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2P CiTY -ST-2IP
e O Detete Tne D) Change [ Adiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-§T-2IP ]
TLE 3 oalets TITE [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-SY-21P CITY-57-21P

12. | heraby certify that the infarmation supplied with this fili

does not qualify for the examption stated in Section 119.075{3){0‘ Flexida Statutes. | further certity that the information
indicated on this repart or supple

report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
D:mpowered execute this report ay; rEqu.nired by Chapler 817, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

of the corporation or tha receiver or t
drass, with alybthar mpowered.,
305~ b33~ b9

changed, or on an atlach 1 wi .
SIGNATURE:;_\‘}_W 777 / : el W %J"O'M ST

SIONATURE AND TYPED OR PRINTED HAME OF BIGMING OFFCHR O DIRECTON




