2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N96000005300 Apr 09, 2002 8:00 am
1. Enty Name ecretary of State

FILIPING OUTREACH MINISTRY, INC. 04-09-2002 90017 020 ****61.25
Principal Place of Business Mailing Address
14561 SW 97TH ST 14561 SW S97TH ST
MIAMI FL 33186 MIAMI FL 33186

JARATEA

2. Principal Place of Business 3. Mailing Address “"mlmlm
4633 SwW & o,
Suite, Apt. #, elc. Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEl Number Applied For
H- M&dﬂh ﬁr 650702547 Not Appiicable
Zip Country Zip Country " . $8.75 additional
& 533 h- US[} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent, . 7.. Name and Address of New Registered Agent _, -
i Name
- 0. NI i
,RUZ, CARLOS Street Address (P.0. Box Number is Not Acceptable)
-+561 SW 97TH ST
+AMI FL 33186
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

S!_gnatufa. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Checlc Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [JChange [ Addition
NAME JIMENEZ, EDNA I name
STREET ADDRESS | 4633 SW 28TH WAY 1 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDEHDALE FL GiTY-ST1-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME CRUZ, CARLOS NAME
STREET ADDRESS | 14561 SW 97TH ST. STREET ADDRESS
LOMY=ST-2F.. MIAM!‘FL‘SG"&GWHF —emm o e — = e - K -CiW—ZS.TLz.IE B B e - - = - 5
TILE D O Dalete TMLE (O Change [ Addition
NAME CAYOBIT, MARY ANN NAME
STREET ADDRESS | 20155 SW 79TH CT. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33189 | CITY-S§T-2IP
TILE D O perete ML ) change  [J Addition
NAME CRUZ, LINA NAME
STREET ADDRESS | 14851 SW 07 ST STREET ADDRESS
CiTY-ST-2IP MlAM' FL 33186 CITY-ST-2IP
THE D CJ Delete H TTE [ Change (] Addition
NAWE PAULE, MARIBEL S | NAME
STREET ADDRESS | {5736 SW 144 PL | STREET ADDRESS
CITY-S1-7IP MIAMI FL 33177 | ciTy-sT-2IP
TNLE D O Delete | Time (3 Change [ Additian
NAME CRUZ, DIVINIA A | NAME
STREET ADDRESS | 4561 SW 97 ST STREET ADDRESS
CITY-ST-2IP MIAM' FI. 33186 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: ___LdRNATIRS 13 Yo1-02

2
g

CR2E037 (9/01)



