2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001376

1. Entity Name

KOINONIA INCORPORATED

(%

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90017 043 ****6] 25

Mailing Address

3647 SW 92ND AVE
MIAM! FL 301654131

Principal Place of Business

3647 SW 92ND AVE
MIAMI FL 391654131

2. Principal Place of Business 3. Mailing Adkfress

DA R

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650568280 Not Applicabie
Zip Country Zip Country 5. Cortficale of Status Desred ~ []  $8+79 Addiional
. Fag Required
6. Nama and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

P ——— ——tm T e =

ALLEN, R. KETTH
6101 SW 76TH STREET
$. MIAMI FL 33143

- g o g o T

et o -

Street Address (P.O. Box Number is Not Acceptable)

- O e - --f

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.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Registered Agsnt signeture required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme [1]] [ Delete ¥ oo Clchange [ Addition
NAME HYDE, ERROL NAME i
sTreer so0Ress | 6231 S.W. 61 STREET STREET ADDRESS i
CHTY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE DP O Delate TITLE O Crange £ Addition
NAME HYDE, PATRICK NAME
STREET ADDRESS | 3647 SW 92ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-ZiP

damnge—— | DM - e o — O pelete - e - —- - JChange (] Addition_{
NAME HYDE, MICHAEL J NAME
sTREET ADDRESS | 6231 SW 61 STREET STREET ADDRESS
om-st-2p | MIAMY FL 33143 § ov-si-ze
e DS 1 pelets TME O Change L] Addition
NAME LAM, JESUS C NAME
sTReeT ADDRESS | 430 SW 125 AVENUE STREET ADIRESS
CITY-S5T-2IP MIAMI FL 33175 CITY-ST-2P )
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImLe 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing, ek ot quali
inclicated on this repart or supplemental repart is true apd accurd
of the corporation or the receiver or trustee empows

changed, or on an attachment with an address, with A

SIGNATURE:

o, thi

f for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
e andfhat ry signature shali have the same legal effect as if made under oath; that | am an officer or director
eport as repujred by Chapter 617, Florida Hatutes; and thal my name appears in Biock 10 or Biock 11 if

D/1[OD 3057559 FST

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNIN@FFIcER OR DIRECTOR

Date Daytime Phone #

N E7 (G007

A



