‘*2681 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002213 Apr 20,2001 8:00 am
T Ey e ecretary of State

- FAITH FELLOWSHIP CHRISTIAN CHURCH, INC. 04.20.2001 90154 014 ***%70,00
Principal Place of Business Mailing Address
13920 SW 14 ST. 13920 SW 14 ST.
MIAMI FL 33184 MIAMI FL 33184
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65'0252482 Not Appiicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired . $8'75 Adclrllonal
Fee Required
i = e~ 6._Name and Address of Current Reglsterod Agent.— -7.-Name and-Address of New fAegistered Agent
Name
LOPEZ, WILUAM - Street Address (P.C. Box Number is Not Acceptable)
13920 SW 14ST
MIAMI FL 33184 . ‘ ,
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW:! 9. Elgction Campaign Financing $5_go May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TITLE [ Change ] Addtion
NAME LOPEZ, WILLIAM REV. NAME
STREET ADDRESS | 13920 SW 14TH ST. STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33184 CITY-ST-2IP
TILE T O pelete TILE CJchange [ Addition
NAME LOPEZ, MARTHA REV. NAME
STREET ADDRESS | 13920 SW 14TH ST. STREET ADDRESS
~CITY=ST=2P "M!AMI‘F["331B4 : - - CITY=5T-21P .
TITLE T [ Delete TITLE Ol change [ Addition
NAME CRUZ, CLARIBEL NAME
STREET ADDRESS | 3640 SW 129 AVE STREET ADORESS
CITY-ST-2IP M'AM' FL 33175 CITY-ST-2IP
TITLE [ Detete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete NLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-S7-2IP
TITLE O Delste TITLE [ Change  [J Addiion
KAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-$T-2IP 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)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental raport is true and accuratg and thaj my signature shall have the same legal o ect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gptr this repdrt as required by Chapter 617, Florida Statutes; and that my name gepears in Block 10 or Block 11 if
changed, or on an atiachment i d.
SIGNATURE: #WEZHIRED 7/ 365207475
/~ SIGNATURE AND TVPED }v(rmmt’n TOME OF SIGNS.OFFICER OR DIRECTOR Dats . Daytime Phone #

CR2E037 {10/00)

|



