2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37430

1. Entity Name

DEFENDERS OF THE CHRISTIAN FAIT
JERUSALEM, INC.

H CHURCH, THE NEW

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90072 029 ****5] .25

Principa! Place of Business

4528 NW 1 AVE
MIAMI FL 33164
us

Mailing Address

PO BX 610099
MIAMI BCH FL 33164
us

2. Principal Place of Business

3. Mailing Address

KN (I

AR

Suite, Apt. #, etc";

2

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

4, FEI Number

City & State o City & State . Applied For
v 65‘&35951? Not Appficable
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIGUEROA, RUBEN REV.
521 NEE. 142 ST.
MIAMI FL 33181

Name

Street Address (P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registers Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TITLE [J Change [ Addition
NAME FIGUEROA, RUBEN REV. NAME o -
STReeT ADDress | 52§ N.E. 142ND ST. STREET ADDRESS .
CITY-5T-2IP MIAMI FL 33161 CITY-57-2IP
TME T [ Delete TLE [ Change ] Acdition
NAME FIGUEROA, IDALIA NAME
STREETADGRESS | 521 NE 142ND ST. STREET ADDRESS
CITY-§T-2P MIAMI FL 33161 I CITY-ST-Z1P -
LE DST CJ Delete TITLE O Change [ Addition
NAME ALICANO, CARMEN NAME
STREET ADDRESS | 260 NE 163RD ST STREET ADDRESS
CITY-ST-ZiP MIAMI EL 33162 CITY-$T-ZIP
TILE [ petete TITLE oo o= = = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-$T-2IP
TMLE [ Delete e [ Change [ Addition
NAME HAME
R N Eil. i e
[ Oy T TP S [N e T i e e anr e o Do R e
TITLE O oelete TILE - O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P

12. | hereby certify tha
indicated on this r

of the corporation or the receiv
changed, or cn an attachmen

t the information supplied with this filing does not qualify for the exem
epart or supplemental report is true and accurate and that m

r trustee empowered 10 execute this report
jfh an address, with all cthertiR&’empowered.

-/ s - Aan
o FUEst e mED

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:?Z} /

HIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

N 9/,43 /m\ S0 G EY ¢ |

< Mas S

Davtima Phoana &

CR2EO037 (9/01)




