2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006379

1. Entity Name

HENRY FERNANDEZ MINISTRIES, INC.

Principal Place of Business

4061-69 NW 16 ST,
LAUDERHILL FL 33317

Maili nlg Address

{
406169 NW 16 ST,
LAUDERHILL FL 33317

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90094 015 ****70.00

I

l

|

IRV

2. Principal Place of Bpsiness 1. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65’0792752 Nt Applicable
zp Country Zip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
FERNANDEZ, HENRY ( :
4061-69 NW 16 ST.
LAUDERHILL FL 33317 = FL St
. ity
8. The above named entity submits this statement for the purp ose 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 title if applicabla, {NOTE: Registerad Agent signature requirag when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP ‘ O pelete TTLE [J Change [ Additien
NAME FERNANDEZ, HENRY NAME
STREET ADDRESS 209 NW 45 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-21
TILE DS [ pelete THLE () Change [ Additicn
NAE FERNANDEZ, CAROL NAME
STREET ADDRESS | 200 NW 45 AVE. STREET ADDRESS
CITY -3T-20F PLANTAT]ON FL 33317 CATY-ST-71P
TILE DT O pelete TITLE [ Ghange [ Addition
NAE SIMS; EDDIE : NAME
STREET ADDRESS | 7951 SW 7TH ST. STREET ADDRESS
CITY-3T-2IP N LAUDERDALE FL 33068 - - CiTy-s1-2IF 7 |7
TITLE O pelte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peluie TITLE [Jchange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-ZIP
TILE [T pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplementat

of the corporation or the receiver or trustee empowered to execute this repa

changed, or on an attachment with an address, with all othar like emp

SIGNATURE: _ _JARATE

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#  SIGNATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

r Daytima Phone #

3/7/20 Y- 52 523/

/ Datg

CR2E037 (9/99)



