B ——————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002213

1. Enlity Name

FAITH FELLOWSHIP CHRISTIAN CHURCH, INC.

May 29, 2002 8:00 am’
Secretary of State

05-29-2002 90687 012 ****70.00

Principal Place of Business Mailing Address

13920 SW 14 ST, 13920 SW 14 ST,
MIAMI FL 33184 MIAMI FL 33184
us us

2. Principal Place of Business 3. Mailing Address

A

I 0w

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0252482 Nat Applicabie
Zi Zi iti
® Country P Country 5. Certificate of Status Desired d $8'75 ’°.‘dd'“°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ {OPEZ- WL

13920 SW 148T
MIAMI FL 33184

_Sireet: Address (R.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

ing its regisiered office or registered agent, or both, in the slate of Flerica.

J"A/é 2

SIGNATURE
Signature, typed or printed VJ registered (snt aﬁ! lW/rfﬁ, (NOTE: Registared Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 May 5 Make Check Payable to
F H . = . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

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

TITLE D O Delete TRLE [CIChange [ Addition | &

NAVE LOPEZ, WILLIAM REV. NAME )

STREET ADDRESS | 13920 SW 14TH ST. STREET ADDRESS g

am-s-22 | MIAMI FL 33184 CITY-5T-2IP &

TITLE T O oelate e O Change  [J Acdition | 55

NAME LOPEZ, MARTHA REV. NAME

STREET ADDRESS | 13920 SW 14TH ST. STREET ADDRESS

cry-sT-zF | MIAMI FL 33184 CITY-ST-2P

TITLE T O Gelete TILE [ Change [ Addition

NAME CRUZ, CLARIBEL NAME _

STREET ADDRESS | 3640 SW 129 AVE STREET ADDRESS :
(=CY-gr-Zik—-= MIAMI-FI-33 175 = B e e e O S R e e e e e e o e e — S

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TITLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE 1 Delete TILE [ changz [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualif

of the corporatron ar the receiver o

indicated on this report or supplemental report is true and accurate and pa

for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or direclor
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goﬁ D
}Q%V 173

Cate Dayiime Phone #




