2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 30, 2003 8:00 am

DOCUMENT # N42436 Secretary of State
1 Entity Name 07-30-2003 90066 037 ****61 25
THE HOLY WAY CHURCH, INC.
Principal Place of Business Malling Address
1801 S.W. 8TH STREET 1801 S.W. BTH STREET )
MIAMS FL 33135 MIAMI FL 33135
e s OO M
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
St e e t—, = -
City & State i N Ty &StEte T e el L4 FE Number_65{}24657_1-,_ — ~|. -|Applied For
. Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ $B'75 Additional
‘ Faa Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARN]CKI' DANIEL . Street Address {P.O. Box Number is Not Acceptable)
1801 S.W. BTH STREET
MIAM! FL 33135
City FL Zip Code

8. The above named entity submits mis:statemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

v .
L]
.

BIGNATURE, —
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
v . . =|__ Trust Fund Contribution. N O _q___,\(ggg_d 1o Fees .A_-__-ElOﬂda.D;ﬂ_piﬁmemwa &te

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me D [ Delete TILE Olchange [ Addition
NAME GARNICKI, DANIEL NAME

sTRET ADDRESS | 1801 SW 8TH ST STREET ADDRESS

emv-sT-z2 | MIAMI FL 33135 CITY-ST- 2P

THLE D 1 Gelst i O] Change [ Addition
NAME GARNICKI, BLANCA NANE

STREET ADDRESS | 18011 SW 8TH ST STREET ADGRESS

CITY-§T-2IP MIAMI FL 33135 CITY-ST-2P

TITLE T [T Delate TITLE O change [ Addition
NAME OVIEDQ, NELSON NAME

stReeT aoDRess | 6121 WEST 24 AVENUE #109 STREET ADDRESS

arv-st-2¢ | HIALEAH FL 33016 cITY-ST-2P

TITLE O pelete TIME [ chenge  [J Addition
NAME NAME

STHEETADDBE§3~ . o — - B AT L S P - TP VR ,ﬁSTﬁEHADDEES__i = L R D, mm e T o e i - s
CITY-5T-2P CITY-ST-2IP

TITLE [ petete TRLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

TITLE [ Delete TILE O Ghange (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY- §T- 2P GITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ %

JoN 25 REOUIRED 2boks o

/]
Y p—— e pp—— T T—

e

CR2E037 (4/03)

|



