2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000014790 iy ot Stata™

MANOLYN & ASSOCIATES, INC ' 01-23-2002 90042 029 ***150.00
Principal Place of Business Maiiing Address

1548.S DIXIE HWY 1546 § DIXIE HWY

CORAL GABLES FL 33146-3001 CORAL GABLES FL 33146-3001

AN A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. F er ;/ f ; Applied For
) Zf“’”b_ /ﬂ -( / Not Applicable
P Country Zip Country 5. Centificate of Status Desi Foe ggq 3?:;“0“”

e 6. Name and Address of Current Reglstered Agent- ™=~ == ~——=[=~"- =~ .~ = °7, Nam?a'ﬁa—nddress of New Registered Agent—— - — B
Name
GUERRA, PASTOR M. Street Address (P.O. Box Number is Not Acceplable)
1546 S DIXIE HWY
CORAL GABLES FL 33146-3001

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
Signature, Ttypad cr printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
N N ;‘ . . P " . "

9, $h|siﬁpﬁ30ratlc_m is elwlglblg t? S?tlifyc?s Intangible FILE NOW!T! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 way Bo

ax filing requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE | pPST [ Delete TITLE [} Change [ Addition

NAME GUERRA, PASTOR M. NAME

smeeTaporess | 1546 S DIXIE HWY STREET ADDRESS

cIrY - 5T-21P CORAL GABLES FL 33146-3001 CITY-ST-2P

TITLE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciy-§1-2IP

TIME - - = Opeete -~ THE - - -- e [l Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE , [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7iP

ILE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelete TITLE [} Change [ Acdition

NAME : NAME 7/(- élgf:,.;?;z_‘

STREET ADDRESS H STREET ADDRESS

CITY-8T-21P CITY-ST- 2P ’//‘_,__——\\

13. '| hereby certify that the information supplied with this fitin é:; does not qualify for the exemption stated in Sec%n 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemergal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trhstes empy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddres#’ with alpther {ike empowered. ﬂ ;

—
N A P 5 f’iﬂ/ /0

SIGNATURE: , WU HE #EQUIRED ﬁéﬁ(‘ Ler -~

SIGN.MHRE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #
1 ] )

B L REN

W

CR2E034 (9/01)



