2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
er e, 20250 am

HIALEAH FREE METHODIST CHURCH, INC. . 03-06-2002 90026 033 ****70.50
Principal Place of Business Mailing Address
921 EAST 47TH ST. 921 EAST 47TH ST. -t = e -
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

[_City & State City & State 4. FEI Number Applied For
65%16143 Not Applicable
Zip Country Zip Country ﬁ 53_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
Name . . .

i e s e e e o e e S e o e

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

BELARMINIO, MARTINEZ
90 NE 68TH ST
MIAM: FL 33138

City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and 1itle if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
fmanr, : 9. Election Camnpaign Financing $5.00 May Be o -..Make Check Payable to
& FILE NOW: FEE IS $61'2§ Trust Fund Contribution. O Added to Fees . -Department of State .- -
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE : il . ) [l change  _SAdditon |5
HAM NAME Auﬂ 45+ (/Drn"? | (D &
STREET ADDRESS | 9O NE 68TH ST STREET ADORESS | 28 ©wo N v . ]
on-s-2e | MIAMI FL OITY - ST-21F M Ao £L 3314 3 i
T SD [ Detete TIILE M dio G oo (o) Dl change  Shdditon | &
NAME CORNIEL, CYNTHIA N SN iLb Tek .
STREET ADDRESS | 4800 NW 79 AVENUE APT 207 STREET ADDRESS 33 ol ’
o528 | \AMI FL 33166 CITY-5T-2IP ~oiam 5 FL/ 330) L
TS ., | YA S, e e B < e Y Thinge L1 AdaRan |
NAME COLON, CELIA NAME
STREET ADORESS | 531 E 7 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 Cny-ST-2P
TME D [ Detete TIMLE Clchange [ Addition
NAME MOYA, DOUGLAS E NAME
STREET ADDRESS | 100549 NW 29 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TILE 3 Dslate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment n addrass.with er like empowered.
SIGNATURE: (/Y LHET70RE REBZoenind Mantmer 3fiafoa (3055805120

~ £51GNATURE AND TVP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phono #




