FILED

| | Jan 30, 2003 8:00 am
. FOR- ORATION y
R oS PERORT g Secretary of State

DOCUMENT # N99000002553 - /

1. Enlity Name

FATTH TEMPLE OF UELIUEMAKLE T, | s

01-08-2003 90097 006 ****70.00

DO NOT WRITE IN THIS SPACE 55003679

rincipal Placs of Busmess 3. Malln Address +‘l
SLL?; NW B4 &T Nw 59 5T
Suile, Apt. #, etc. SUIIe Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State Cily & Siaté 4. FEl Number < Appliad For
MIA' MT- FL- MIA fVU: FL (Dg'_ Oqzog\) B Not Applicable
Zip Country Country 5. Certificate of Status Desired N $8.75 Additional
%5'%3\ 9)6“_{2 . . Certificate of Status Desire: Fee Required
SIP it q,..,‘...;'-: e 2 S gr—rrm—=n7.: Name and Address of.Current Registered Agent __ - Y PO

] Narne I E [?)
Do NOT WRITE - | Sireset Address K&Eaiafger i Nol[\zcga(;?ag\e)g

IN THIS___SPACE o LHeas pw 19 AyE
| ' MTAMT: FL | Zab5y

8. The above mmed aniity submns this statement tor tha purpose of changing its reglstered offi ice or registered agent, or both. in the state of Florida. | am familiar wilh, and accept
lhe ebiigations ol regislered agent.

SIGNATURE Signawire, lyped of pritled name of registered agent and utle il applicenle. INOTE: Aegstered Agent signawre 1equired when reinstating) DATE

e FEEslS $61 25 - 8. Election Campaign Financing $5.00 May Be '.fﬁMake Gheck. Payahle to '

) Initlai or Amended UB A ; Trust Fund Coniribution. Added to Foes F!onda Department of Stat
10. ~ OFFICERS AND DIHECTDRS '
TILE . THLE _E,:‘
NAME '['Eg NAME i
STREET ADOESS, [ _2 L) I\f [U Ci 4 AU . . STREET ADDRESS o
CITy-5i-21p onY-s1-2p g
1L D me &
NAME A\Eﬁ, AI\)I_'T A NAME - &
STREET ADBRESS i AW (07 ST STREET ADDRESS | :
GiTY-$1-ZP m F 35]@% ) omv-si-ze | - . _

— e} T : e i S s =TSR NPT

i D Tme -
STREET ADORESS WiGIt™ ST STREET ADORESS ;
CITY-ST-2iP ,i‘{ I FL Z%b ; CITY-ST-2P DO NOT WRITE

o eI SDLT o IN THIS SPACE

NANE RO

smeen sopmess | J&ef AV 5 [ ' STREET ADDRESS
OITY-ST-7P MIA MI‘ J 3 / 1}9 CHY-§T-2P
— me

hiARd :M NAME . ..
smzi“t ADDRESS ;2]19\10 ST ‘ﬂ'— 5 i : _'_:ngzmunﬂﬁss : ' '
OIFY-ST- 2P MM MI" K/ 323 lfa? orv-$rap ’ :

Tmee TLE
NAME - NAME.

STREET ADDAESS " STREET ADDRESS
CITY-ST- 7P COITY-ST-2IF

12. [ hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar cartify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shaft have the same legal effect as if mads under oath; that | am an officer or director
of the corperalion or the receiver or lrustee empowered to execule this report &s reguired by Chapler 617, Florida Statutes; and that my name appears in Black 10 or on an
attachmenl with an address, with all cther like empowered.

SIGNATURE: Jataar—forpotis | /26053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR Date Daytrre Phooe #




