2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5000001376

“ 1. Entity Name

KOINONIA INCORPORATED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20112 001 ****g] .25

Principal Place of Business

3647 3W 92ND AVE
MIAM] FL 331654131

Mailing Address

3647 SW 92ND AVE
MIAMI FL 33165-4131

C0652708

IHATEARIARY

SIGNATURE:

2. P;incipgl Place of Business - . 3. Mailing Address ‘ o ( l I"”“H"’l |‘|HII|
(:’/"f AT ST Coert e Pl e e b Lo
S,Liit.?‘ Apt. #, et Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
i wieig i
City & State City & State - 4, FEI Number Applied For
ﬂ?{, [&TIF f""’i B 65'{)568280 Not Applicabte
Zip P, Country Zipz . Couniry . i $8 75 Additional
By, :{;D 3 :‘3‘) IL, : 3 5. Cettificate of Status Desired M Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, R. KEITH Strest Address (P.O. Box Number is Not Acceptable)
,
6101 SW 76TH STREET
S. MIAMI FL 33143
City G:ﬂ_. Zip Code
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.
D
SIGNATURE
Slgnature. typed or printed name of regisiered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ilake Check Payable to
FEE IS $61.25 Trust Funid Contribution. Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [ Delete TITLE [Jchange [ Addition
NAME HYDE, ERROL NAME
STREET ADORESS | 6231 S.W. 61 STREET STREET ADDRESS
CITY-3T-2iP MIAME FL 33143 CIEY-5T-2F
TTE DP ] Deiete TITLE O] Ghange [ Addition
NAME HYDE, PATRICK AAME
STREET ADDRESS | 3647 SW 92ND AVENUE STREET ADDRESS
CITY-ST-2tP MIAMI FL. 33165 CITY-ST-ZIP
TITLE DM [ Delete TTLE [ change [ Addition
HAME HYDE, MICHAEL J NAME
STREET ADORESS | 6231 SW 61 STREET STREET ADDRESS
orv-sT-2p 1 MIAMI FL 33143 OITY-57-21p
TTLE DS [ Delete TILE [ change [ Addition
NAME LAM, JESUS C NAME
STREET ADORESS | 430 SW 125 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 CITY-ST-21P
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIEE L Delete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12, | hereby certify that the information suppilied with this filin ify'for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true hat 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 empowsred 10 exe i report ag.sequired by Chapler 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wii ai other.|j
. . .
— ﬁ/ ,jcj e

S08-B53 HS 3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

-]

g :

CR2E037 (10/00)



