2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42436

1. Entity Name

THE HOLY WAY CHURCH, INC.

Principal Place of Business

1801 S.W. 8TH STREET
MIAMI FL 33135

Mailing Address

1801 S.W. 8TH STREET

MIAMI FL 33135

2. Principal Place of Business

. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90020 008 ****70.00

310743

il

DO NCT WRITE IN THIS SPACE

o

[l

City & State

City & State

4. FEI Number

Applied For

GARNICK!, DANIEL
1801 S.W. 8TH STREET

65"0246571 Nat Applicable
_,,Ajlp‘ Country - Zip - - Country 5. Certificate of Status Desired O $875 Addiﬁqnal’ S
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

| ST AR | 79982"S W' 2ND  TERRACE ™~

o ez fl + STREET ADDRESS -

r
i

MIAMI FL 33135 — —
iy FL ip Coda
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 Flarida.
SIGNATURE
Signatura. typed er printed name of registered agent and titla if applicable. {NCTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 1 Delete TITLE ) Ochange [ Addition
NAME GARNICKI, DANIEL NAME GARNI CK I, DANIEL
STREET ADDRESS | G092 SW 2ND TERRACE smeeranoress | 1801 SW Bth Street
CITY-5T-2IP MIAMI FL 33174 CITY-5T- 2P MIAMI, FL 33135
TITLE D 1 Delete TITLE [ change [ Addition
NAME _GARNICKI, BLANCA NAME GAERENICKI, ELANCA

~-180i-8W 8th-=Street - (305}649-4300

orry-St-2¢ MIAMI FL 33174 ery-St-2p Miami, F1 33135 _

TLE T O pelets TILE [ Change [ Addition
NAME MELVIN, MEJIA NAME

STREET ADDRESS | 6011 W 24 AVE STREET ADDRESS

GITY-5T-ZIF HIALEAH FL 32016 CITY-5T-2IF

TILE [ peiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TIFLE [T Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.0G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

/~>3 v/ (308)L¥7-Y2 00

Dale

Davtime Phore #

1z

Liig

CR2EQ37 (10/00)



