2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N99000006533

1. Entity Name

FAMILY SUPPORT MINISTRY, INC.

[

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90002 037 ****61.25

Principal Place of Business

3703 NW 121 AVE
SUNRISE FL 33323

Mailing Address

3703 NW 121 AVE
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

[HEMMMINRMEIEPATIED,

Il

Suilte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650957920 Not Applicable
Zi Countr 2i Count iti
P Y P & 5. Certiiicate of Status Desired [ gggesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - —_— - - —— e - T - - Namﬂ_ b — o — - - - -~ - - —

ORTEGA, EXYL |
3703 NW 121 AVE °
SUNRISE FL 33323 -

Sireet Address (P.Q. Box Number is Not Acceptable)

N Ci Zip Code
’ v FL | “°
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
Signaturs, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent sighaturg raquired when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE O crange  [J Additon | 5
HAME ORTEGA, EXY L NAME s
STAEET ADDRESS | 3703 NW 129 AVE STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33323 GCITY-ST-2IP ﬁ
TITLE SD 1 pelete TILE [ Change [ Addition | O
NAME RAMIREZ, DORYS NAME
sTreeT AbpRess | 1023 NW 81 TERRACE STREET ADDRESS

~cmy-sT-ze z|<PLANTATION FL-33322— - == 2o~ o Rocnv-sT-2P R R et
TITLE TD ] Delete TILE [ Change [ Addition
NAME FIORENZA, NAME
street aboress | PO BOX 24561 STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95154 CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-27
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)), 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee em Wﬁreﬁj to ex?ﬁute thig repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

St HBE R lRs

97/0 5/0/ ~98y-57838535

T N T A —

P

F S i . e B .



