2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001160

1. Entity Name

HIALEAH FREE METHODIST CHURCH, INC.

Principal Piace of Business Maiting Address

S EAST 47TH ST. 921 EAST 47TH ST,

HIALEAH FL 33013

HIALEAH FL 33013-2034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

“

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90078 003 ****70.00

Y

(R HMIEA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650016143 Not Applicable
Z Count Zi Countr iti 4
P iy P Y 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable B
BELARMINIO, MARTINEZ ‘ pracle) :
80 NE 68TH ST
MIAMI FL 33138 o e
[ FL ip Code
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 Flerida. !
1
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

I 1. ~ ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TMLE PD . O Detete “TITLE v . Ol Change & Addition | &
NAME BELARMINIO, MARTINEZ NAME Ad 14 stoCarn e | =
STREET ADDRESS | 90 NE 68TH ST STREETAODRESS | Q¢ YO N W, 2ze _ §
omv-st-z¢ | MIAME FL CITY-$T-21P ML Fz/ 33/4 2 dl
TE SD [Wheiete TME %S . - I Change [ Addition &
NAME GARCIA, MARIA ' NAME myt Sanchee
STREET ADDRESS | 11697 N W 89TH PL seTaooiess | § 738, M - A [/é T‘{e .
onv-st-2e__| HiALEAH GARDENS FL 33018 v | Hia lech Gardors, FL 3378 ,
THE D O peiete N e TO. ¢ Cchange [ Addition
HAME COLON, CELIA NAME feflion C 4 L o o
STREET ADDRESS | §31 EAST 7TH AVE. sHETADRESS | SB[ E T AV €
omv-st-2¢ | HIALEAH FL 33010 ITY-ST-2IP ‘N aleaj FL a.33%0 Y4
TLE D 7 Delete THILE 9] . Cichange [ Addition
e MOYA, DOUGLAS E e Dovglys MoYy4
STREET ADDRESS | @24-E-47-8T sTheEr noress | 4 & 5 €I VW, 29 & -

_on-st2e | {IALEAH FL 33013 ovstr |0 g ML /é q.33147 = il
ME™"" ~ - | T e e L o T Delete TME _ . emm . Change——T] Acdtion |-
NAME B ) -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T- 2P
TTLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
GITY-ST-ZP CHY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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

changed, or on an attactiment with an address, with all other like empowered.

SIGNATURE REQUIRED

(O ben Colon 5-1]- 00~ 305 938 L5 38

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g gotinen .

Daytimg Phong #




