2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N94000001972

1. Entity Name

FAITHHN-THE-CITY OF MIAMI, INC.

Secretary of State

02-03-2003 90137 041 ****70.00

Mailing Address

137 NE 19TH §T.
MIAMI FL 33132

Principal Place of Business

137 NE 19TH ST.
MIAMI FL 33132

ALUUULDY

2. Principal Place of Business 3. Mailing Address

(ORI

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

IR{ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number §5-0493036 Applied For
Mot Applicable
Zi i Zi Countr iti
P Country P Y 8. Certificate of Status Desired $8'75 Additionat
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ P T = == Name s ~Tas—— 7 - - - fe e e -l -

OROVITZ, NORMA A
137 NE 19TH ST.
MIAMI FL 33132

Street Address (P.C. Box Number is Not Acceptanble)

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titia if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

-

10. OFFICERS AND DIRECTORS - 19. 1> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE VD Delete TITLE . 7 [J Change Addition | Y
NAME MADDEN, THOMAS X NAME qquQthé ”\Y‘L: Sheeet /& S |
stReeT aDoREss | 118 NE 2ND ST STREET ADDRESS a Py g
orv-s-ze | MIAMI FL 33132 CITY-ST-2P M'\ ot | L 53\33—- S
e vD O Dekete TIILE ! Rtrenge [ additon g ‘
HAVE HARDY, MARIYN MARILYN H ARDY

sTReeT ADDRESS | 245 NW 8TH ST STREETADORESS | { (o0 AJE | Lo S‘i‘(‘cﬂ.ﬂ"

ov-st-ze__ | MIAM FL 33136 oS | Mieel, £C 2R(35- :

TITLE VD X}eeme R e 2= ST O change R Addiion .
e FERNANDEZ, DELORES e Georor: Knab

sTreer aooress | 118 NE 2ND ST STREET ADDRFSS | @0 Rox ©1L30]|

crv-stze | MIAMI FL 33132 CITY-ST-2P Mo, £ 2310

e SD oL.DROYD = ) hange Addilion

wi | OEERORD, LESLE e OLDROYD, LESLIE - R 0

sTreeT aooess {400 BISCAYNE BLVD smeerannness | OO BISCANYNE. BLVD .

ory-st-zr | MIAMI FL 33132 CITY-5T-2IP MILAM) Bl 33 3D

TILE PD O Delete TTE ' Wchange [ Adettion

NAME HOWE, JM NAME

smeer anoress | 8200 DADELAND BLVD, #305 STREET ADDRESS

cmv-st-ze | MIAMI FL CITY- SL - ZLp =23l Sk

TITLE 0 Rﬁelete TLE O change [ Addition

NAME KELLEY-—3OSEPH F NAME

sTReeT ApoResS | 118 NE 2ND ST STREET ADDRESS

orv-st-ze | MIAMI FL 33132 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE: Wﬁ@%@E@UHF&E@OIM@

ol IOQLB_ (20534900




