2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

-+

L ]
DOCUMENT # N96000003290 Feb 2 1, 2002 8:00 am ;
1. Eniy Name Secretary of State
HIALEAH CALVARY HOLINESS CHURCH OF THE NAZARENE, 02-21-2002 90163 005 ****70.00
Principal Place of Business Mailing Address
1195 NW 124 ST 1725 W 60TH ST
N MIAMI FL 33168 #F204 .
us HIALEAH FL 33012 )
us
T3 Y2 W 2040\
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_ - - o N ——r——im T
. City & State : City & State 4, FEI Number ’ Applied For
‘e lge fa o F 1 NOT APPLICABLE Not Appicabia
Zip Country Zip ; Country . . - $B.75 additional
1 . . fi .
T30 t é Oade T ) 5. Certificate of Status Desired rd Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
; Name
'-,}..‘ -
MAR“NEZ, MARIO ROLANDO ; Street Address (P.C. Box Number is Not Acceptable)
1725 W 60TH ST #F-204
HIALEAH FL 33012 ‘
City 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.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. R 4 = - - X A o o - Come
) ' e 1 T 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TLE D O Delete TLE ' Ochange  {J Acdition | S
NAME MARTINEZ, MARIO R WAME 2
M~
STREET ADDRESS 1725 w GOTH S'|' #F204 STREET ADDRESS 8
CITY-5T-2IP _ HIALEAH FL CITY-ST-2IP l({l-f
TITLE D T celete TITLE [Jchange [ Addition %
vt |FLORES, MARIA £ NAME
STREET ADDRESS 8183 Nw 99 TERRACE STREET ADDRESS
CITY-ST-ZiP HIALEAH GARDENS FL CITY-51-2IP
TILE D 1 Delete TITLE [ Change [ Adgition
NAME AQUINO, MANUEL NAME
STREET ADDRESS 4430 PALM AVE #407 STREET ADDRESS
CITY-8T-2IP HlALEAH FL CITY-ST-ZIP
L O velete TITLE o — o O thangs ] Addition
NAME - - ' ol wamE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP ' CITY-§T-2IP
TILE O pelete . TITLE ] {J Change- [ Acddition
NAME NAME . .
STREET ADDRESS STREET ADDAESS
CITY-ST- lel= A CITY-ST-2IP
E - ' [ pelete TITLE [Jchange [ Addition
NAME s NAME ‘
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ot the corpoeration or the receive; empowerec to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl i e5s, with all other like empowered. ]
= P#ﬁ . - *-
SIGNATURE: wlreesz REQUIRED A= 5 O 305 $24-UYf -

"l PPN S vl

e ————



