2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # N12804

1. Entity Name

JESUS,

MARY AND JOSEPH FAMILY CENTER, INC.

Principal Place of Business

C/0 LEwS D.
4700 SW. 74TH STREET
MIAMI FL 331436117

Mailing Address

MILLEDGE. JR.
4700 S.W. 74TH STREET
MIAMI FL 331436117

C/O LEWIS D, MILLEDGE. JR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED .
Mar 12, 2002 8:00 am |
Secretary of State

03-12-2002 90026 024 ****6] .25

LRGN

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
59'2653404 Not Applicable
Zi Countr Zi Count . iti
P 4 P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7..Name.and Address of New.Registered Agent - —
— L T e AT e e e i e " T = —Name- — - .- - T = S—
M||.LEDGE, LEWIS 0. JR. Street Address (F.O. Box Number is Not Acceptable)
4700 S.W. 74TH STREET
MIAMI FL 33143-6117 - —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle. {NOTE: Registerad Agent signature required when reinstating) DATE
b
9. Election Campaign Financing $5.00 ma Make Checls Payable to
: . - y Be y
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition ‘é
NAME HUESCA, REV. OMAR A. NAME 2
STREET ADDRESS 3405 Nw 27'".' AVE STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 33142 CITY-S5T-2IP . gl.l
TME VD ] Delete me O change [ Addition | &5
NAME SMITH, DAVID REV | awe :
STREET ADDRESS 3405 N.w 27 AVE { STREET ADDRESS
CITY-ST-2IP MlAM' FL 33142 GITY-ST-2IP
TITLE o 0 T T TR e e I == e NA Ry e i e & Chenge [ Addition.
e PUPO, noaemo‘ge( e ROBERT> PUPO
STAEET ADDRESS | 3405 N.W. 27 A STREET ADDRESS 75#65 W, 27 Bve
CITY-8T-2iF MlAMl FL 33142 CITY-5T-2IP Ay QM\‘ Y q a2
Tme 3 Delete THILE \ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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. 1 further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiyenor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeyp

SIGNATURE:

th an address, Il other likg empowered.




