2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 05, 2003 8:00 am

DOCUMENT # N93000001160

1. Entity Name

HIALEAH FREE METHODIST CHURCH, INC.

Secretary of State

02-05-2003 90163 001 ****61 .25

Principal Place of Business Mailing Address
921 EAST 47TH ST. 921 EAST 47TH §T.
HIALEAH FL 33013 HIALEAH FL 33013
Site, Apt. # eto. : Suite, Apt. #. etc. (0 CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number §5-0016143 Applied For
Not Applicable
- 7 =
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
— LT A e o e, T = e —ET L Namer ceeme. Lo e e~ et
BELARMINIO’ MARTINEZ ~ Street Address (P.O. Box Number is Not Acceptable) .
90 NE 88TH ST - ‘ :
MIAMI 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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatur'e‘,' typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe)és Florida Department of State
: v
10. ‘GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE rD [ Delete TILE (T change [ Addition
NAME BELARMINlO, MARTINEZ NAME :
stReeT anoress | 90 NE 68TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P .
TITLE 8D, i . [edetelete TITLE P [ Change Q’Addih‘on
NaME CORNIEL, CYNTHIA . - i Vanessa jC AR O
sTResT aoDRess | 4800 NW 79' AVENUE APT-207 sweeTaovress [ 174 oo New. 2 PC
omv-st-z¢ | MIAMI FL 33168 CTY-5T-2P MiAua i . Fe 33169
TiLe D - e T N~ e o T D e T BCrange ] Addition
NAME COLON, CEUA NAME mwthia Coenel X
STREET ACDRESS | 531 E 7 AVE STREET ADDRESS Q3 & 47 st .
crv-st-zp | HIALEAH FL 33010 orest?e | Nog+s MyApas Peacle, Fr
TITLE D [ Delste e M L¥ohange Ndation
NAME MOYA, DOUGLAS E NAME Samue (, Moya
STREET ADDRESS | 10541 NW 29 CT STREETADDRESS | J O/ /& 33, ). gﬁ‘ ct
ory-st-2P | MIAMI FL 33147 O-SP | AMamy . P 33197
TILE D O oelete TITLE [ Change [ Addition
NAME CORNIEL, AUGUSTO NAME
STREET ADDRESS | 2840 NW 22 CT : STREET ADCRESS
orv-st-ze | MIAMI FL 33142 CInY-S7-21P
T D Deee TmE [ crarge [ Adaition
NAME GARA'A, NADIA NAME
STREET ADDRESS | 8361 NW 166 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33016 CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cert
indicated aon this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a
of the corporation ar the receiver or trusiee empowered to execule 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.addr ith all othesdt ‘ ¥ empowered.
SIGNATURE: AT RE REQUIRED

/ ,477/ 03

ify that the information
m an officer or director

EHINATURE AND TVEEDR (U8 DRI TEN MARIE e Do ——

CR2E037 (10/02)




