2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001376

1. Entity Name

KOINONIA INCORPORATED

Secretary of State

03-11-2002 90004 037 ****61.25

Principal Place of Business

6091 SW 129 GOURT
MIAMI FL 33183

Mailing Address

6091 3W 128 COURT
MIAMI FL 33183

e — == w m

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
650568280 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?es‘;ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | —
e e e — e e e

ALLEN R KEITH Street Address (P.C. Box Number is Not Acceptable)
6101 SW 76TH STREET
S. MIAMI FL 33143

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowgfed 1o exgfulg
changed, or on an attachment with an addresd h g

SIGNATURE:

S.GNA,

and accyfatend that m
this repo z

ignature shail have the same tegal effect as if made under oath; that | am an officer or director
bauired by Chapter 617, Florida Statutes; al

that my farme appears in Block 10 or Block 11 if

& /00

SIGNATURE AND TYPEJ GR PRINTED N!\ME OF slNlNG OFFICIWOR DIRECTOR

Datl

Daytima Fhone #

SIGNATURE -
Slgnature, typed or printed name of registared agent and litls it applicabla, {NOTE: Registered Agent signature requireéd when reinstating) DATE
‘ PP AP 9. Election Campaign Financing .00 may Be - Make Check Payable to =
=t FILE NOW: FEE IS$61¢25 Trust Fund Contribution. ) f;jded to Feyc;s  Department ofy State . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tine DT O Delete e O Changs [ Addiion | 5
NAME HYDE, ERROL NAME &
STHEET ADDRESS |6231 S.W. 61 STREET STREET ADDAESS &
CITY-8T-2IP MIAMI FL 33143 CITY-ST1-2IP |E|“J
TITLE DP [ Delets TITLE O change ] Addition 5
NAME HYDE, PATRICK NAME
STREET ADDRESS | 3647 SW 92ND AVENUE STREET ADDRESS
CITY-§7-2IP MlAMl FL 33165 CITY-ST-ZIP _ .
TITLE DM _ 1 Detete e [ TTLE N o D)Change [ Adaition | __
=R [FAYDE, WICAAEL J A L B S ,
STREET ADDRESS |§231 SW 61 STREET STREET ADDRESS
CITY-S§T-2IP M'AM' FL 33143 CITY-ST-ZIP
TITLE DS [ Delete TLE O change (] Addition
NAME LAM, JESUS C NAME
STREET ADORESS | 430 SW 125 AVENUE STREET ADDRESS
cry-si-ze | MIAMI FL 33175 oITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
— s
12. ) hereby certify that the information supplied with this fiifg doegfnot gdalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information



