2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005704
1. iy Nard Secretary of State

FELLOWSHIP HOUSE EMPLOYMENT SERVICES, INC. 05-14-2001 90231 043 ****¥70.00
Principal Place of Business Mailing Address
5711 SOUTH DIXIE HIGHWAY 5711 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 N

nppks 1e
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0539118 Mot Aopl
pplicable
Zip Country ‘ %ip Country 5. Centfiareof St Desied [ }_gg;gq Q?:;tp_nal -
-~—6. Name and-Address of Current Rdgistered Agent ~ ) ) 7. Name and Address of New Registered Agent
Name
SANTANA, PUBLIO M Street Address {P.C. Box Number is Not Acceptable)

5711 SOUTH DIXIE HIGHWAY

SOUTH MIAMI FL 33143 = ——
ity ip Code

8. The abaove named entity submits thi ing'its registered office or registered agent. or both, in the state of Florida.

SIGNATURE . President/CEOD
C_—/Bf( fo. typpd o prnigo néma of registered agenl arky ttie if appKCable. {NOTE: Registerad Agent sigralure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O petete TITLE [ change [ Addition
NAME SANTANA, PUBLIO M NAME
streer ADDRESS | 5711 S DIXIE HWY STAEET ADDRESS
GITY-ST-ZIP MIAMI FL 33142 CITY-5T-2p
TALE T % Delete TMLE T [ change )E\Adunion
NAME OLLER, VIRAMA NAME MARY MATOS-LACASA
street ADDRESS | 5791 SOUTH DIXIE HIGHWAY STREETADDRESS | 5711 South. Dixie Highway
—CST- R SOUTH- MM Fe— —-—— —————- ~CN-SEP . anirt Mt amt—~F —
TITLE sD [ Delete TTLE : O Change [ Addition
NAME SCHWARTZ, CINDY A | RAME
STREET ACDRESS | §711 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 \ CITY-ST-21P
TIILE D O Delete MLE OJchange [ Addition
NAME SUTTON, CHRISTINE HAME
streer ADDRESS | 5711 SOUTH DIXIE HIGHWAY STREET AQCRESS
CHTY-ST-2P SOUTH MIAMI FL 13143 CITY-§T-21P
TITLE O Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TTLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST- 2P

fling-does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
dC arid accurate ands hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gwerad to execute ty&Teport as required by Chapler 817, Florida Statutes; and that my narme appears in Block 1C or Block 11 if
&ith all other like g powered.

12. | hereby certify that the information s

indicated on this report or supple
- of the corporation or the receive
changed, or on an attachmy

SIGNATURE AND TYPED OR kmu}a’mus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
May 14, 2001 8:00 am =

CR2E037 (10/00)

l



