FILED

SIGNATURE:

DQNALQ

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

A2
'NOT-FOR-PROFIT CORPORATION Jul 01, 2002 8:00 am
UNIFORM BUSINESS REFORT (UBR) . /. - Secretary of State
. ) ' 05-27-2002 90424 021 ****70.00
DOCUMENT# N 199719 : S
1. Entity Name . : . + A b
SHIALEAN GOSPEL CHAMEL
2. Principal Place of Business 3, Mailing Address ‘ ' s 3 7 0‘33
70! cvearis Py | 3230 S W &tk Stree
Suite, Apt. #, elc, Suite, Apt. #.8lC. ) DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI'-Number ' Applied For
MiAam SLPEiNGE Fl— m}ﬂm’ Fq‘__ 9‘22 188 09 3 Not Applicable
Zip Country Zi Country ) . $8.75 Additional
3 3“1'8 US A ‘3 § i 33» VS A $. Certificate of Status Desired x Feo Requimdl' ona
7. Name and Address of Current Registered Agent
T T T o T T L, T T T 'fNﬂmﬂ""D_f' g i T T RIS Py ey
" P — e P D ONAED—BART G T T e
Do NOT WRITE Street Address (F.O. Box Numbar is Not Agceptable)____ o
. INTHIS SPACE 3230 S W (i STREET
. ] Tty g Zip,Cog -
MiAMm, FL | 5% ) 35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE bDI‘VALD BARTLING DM)@&_ TReéAsVRER S /6/01
Slgnawre, lyped o printed neme of registared agant and Litte I applicabe {NOTE: Registerad Agent signalure required whien rensioing) DATE
FEE 1S $61.25 - 9. Election Campaign Financing $5.00 may e Make Check Payable fo
Initial or Amended UBR Trust Fund Contribution. 0O Added to Fass Department of State
0. ‘ OFFICERS AND DIREGTORS _
it PREsI1OENT . e g
s me. davio Barruwe |, 1 |we 8
SRETADRESS | Jo 1 Sw 32 CouvlT STREET ADORESS o
CiTy=§1- 2P Pid) tAM ) =1 13 |4 s“ . CITY-sT-2P 8
e VICE -PRESIDENT yp g ™ g
NAME MR. ANGELr DE FRANCISCH 7 NAME o
STECTADORESS | ) S 2 B Sw loW STREET STREET ADORESS
CITY-ST-2IP m {AMmI EL 3 / 8« 6 CITY-ST-21° _ ‘
_TmE | TREASVRER T.F B LT T ,
NAE gﬂﬂébzuaao BARTLING 4 NAME
STREET ADDRESS 230 SwW 6 STREET STREET ADDRESS
“CN-STUP— |  A ET =BTy SR DQ—NQ‘.T—'-WRFFE' Tre—
e SECRETARY e
e | ma e s ST IN THIS SPACE
smereoiess | M G532 weST 1Y covRT STREET ADORESS
CTY-5T- 2P HiALEAH FLorinA 33012 CHTY-5T-2F
nne DiREcToR b 7/ e
N Mrg mnrRieo GoOMez / MAME
STETMOMSS | 19138 PAnAmERicANy D RIVE STREET ADOAESS
o st-2¢ MiAMm) Fi 33)89 arsrap
TITLE ) TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7I9 CITY-51-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Settlon 119.07&3){0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect a5 if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this repart as required by Chaptar 617, Florida Slatutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other.iike empowered. .

LING TREASY S/5/o2z 305-Y44g- 30sq
Daylime Phore ¥




