2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FILED
DOCUMENT # N93000004950 May 22, 2000 8:00 am

FAITH & POWER MINISTRIES, INC. — - Secretary of State

05-22-2000 90027 045 ****6] .25

R

>

Principal Place of Business Mailing Address
| Z003-N-WATERWRT TR, 12921 SW. 84 ST.
e T— ’ MIAMI FL 33183-4319

LUAMIL EL 3MBR

R e AR

- - ’
2. Principal Place of Business E 3. Mailing Address “"l"ll I‘l m"
Suite, Apt. #, etc. Weic. o~ DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miceni £ : 650439727 Not Applicable
Zip ! Country Zip Co » o $8.75 Additional
22 1% = U S R 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent o~ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GUTIERREZ, ANGEL P
14141 SW 82 ST
MIAMI FL 33183 & e
— L Tie = mmmee v o - B - ty . 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 Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it apphicable. (NOTE. Registered Agent signatura required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE W Change [ Addition

NAME GUTERREZ, ANGEL E NAME

STREET ADDRESS | 12621 S.W. 84TH ST. STREET ADDRESS | | L.H { SW %‘Z m‘t

CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP M i C(mi; 'S:L_ '3?>IQ3

TITLE VT O Delete TITLE ﬁ] Change [ Addition

NAKE GUTIERREZ, SONIA A NAME

STREET ACDRESS | 12921 S.W. B4TH ST. staeer aooaess || ) S 2. ST f@n:t

CiTY-ST-2IP MIAMI FL 33183 CITY - §T-2IF H'\O\m:. '#L -;_:.,\ l(\l._"on

TITLE D 7 Delete TILE [ change [ Addition
N OSORIO, SONIA E NAME

STREET ADDRESS | 12921 S.W. 84TH ST:~ _ STREET ADDRESS | ___ - - e

CITY-ST-2IP MIAM) FL 331"33 CITY-ST-2IP )

TILE [ pelete TE [ Ghange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119<0?§f3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true g gaccurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust A Jofbxegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an fher We empowered.

e emr ¢
SIGNATURE: \2?;‘25: ANDTWPED OR PRINTED NAME%\%EEEgﬁMGG L 6\0748‘/2‘?5 = Daytime Phone #




