o FILED
‘ 2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # N93000001160 Secretary of State
1. Entity Name 05-17-2001 91331 039 ****70.00
HIALEAH FREE METHODIST CHURCH, INC.
Principal Place of Business Mailing Addrass ‘
% EAST 47TH ST. %1 EAST 47TH ST. ~
HIALEAH FL 33013 HIALEAH FL 33013
P TR S AR G AR
Suits, Apt. #, etc. Suite. Aot. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
650016143 Nol Applicabls
Zp Country ap Country 5. Cenificate of Status Desied ?g'g?q :Iff:;'“"“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agemt
— — - e T e =
BELARMINIO, MARTINEZ Street Address (P.O. Box Numbaer is Mot Acceptable)
]
80 NE 68TH ST
MIAMI FL 33138 .
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-~
SIGNATURE .
- Signatws, typed of printad nama of teg sganrt and il i (NOTE: Retitered AQerd tiOnatsil fequirid when Meinetating) DATE. B
FILE NOW: 8. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State ‘
e el . R - !
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
me PD O peiete e Olchange 3 Addition | S
s BELARMINIO, MARTINEZ RAWE g
STREET ADDRESS | S NE 68TH ST STREET ADORESS ~
erv-st-2p | MIAMIFL CIvY-5T-2P 2
T SD e - . range [ Additla &
> SANCHEZ, FENT™ Bloweo e nHaa Coeme/ X e
sTReES apoRess | G738 NW TG TER™ smemooess | 4§00 Uw). 19 Avs. a,ffa.oz
orv-st-z0 | WOCEAR-GRRDENSEL 33018 s [ Miapm,, F- DI 66
MLE i) 3 peiete fTiLE ' O Change [ Additien
" NAME | COLON, CELA— — -~ - TSR M T s = s e — -
smeetappaess | 531 E 7 AVE e o [ STREET ADORESS |
orr-St-ne- |- HIALEAH FL-33010 T T B X R e
TnE D 1 elete " me [ Change [ Addition
NE MOYA, DOUGLAS E L A
sreef aooRess | 10541 NW 29 CT STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33147 CHV-S1-2p
TIILE ' O ouista TME OcChange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2¢ CITY-ST- 2P
TME [ Delera TME [ Change () Addition
AME NAME
STREE] ADDRESS STREET ADDRESS
Gy -G1-2P om-51-2P

SIGNATURE:

12. | hareby certify that the information supplied with this fiﬁng coes not
indicated on this repon or supplémantal report is true and accurate
of the corporation or the receiver or trustee empowered to exacute this repon as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

qualify for the axemption stated in Saection 119.07%3)(&). Florida Statutes. | further certily that the information
and that my signature shall have the samae lagal e

‘oct as if made under oath; that | am an officer or direcior

L

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER Oft DIRECTOR

pter A7, Florida Statutes; and that my name appears in Block 10 or Black 11 i
é //r) /o /
Dets

L7




