2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FAITH PRINCIPLES, INC.

P0O1000077424

Principal Place of Business

9911 SW 162 STREET
MIAMI FL 3H 57

Maiking Address

9911 SW 162 STREET
MIAM) FL 33157

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-22-2002 90046 036 ***158.75

"3

L lll!illﬂlﬂ!“ﬂ(ﬂ .

Suite, Apt. #, etc, Suite, Apl. 4, elc. DO NOT WRIT!E IN THIS SPACE
City & Siate City & State - 4. FEI Number . Applied For
- QM A A Not Applicable
Zp Country Zip Courntry ; o - $8.75 Additional
5. Certificate of Status Desired 5 Foe Roquirad
__@. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
’ T[T Name — B —
» DESMOND Street Address (P.O. Box Number is Not Acceplable)
9911 SW 162 STREET :
MIAMI FL 33157
]
City . Zip Code
o = e am— et n e e e ap g e - o e e - . = R .-,—.._.‘..-___.-.-A.pa:;._.-._F.L. .--p - ea
8. Tha above named entity submils this statemant for the purpose of changing lts registerad offica or regisiered agent, of both, in the State of Fldrida.
SIGNATURE
i Signature. ypad or printed rame of registersd Bgant and tile f appicabils. [NOTE: Ragisterod Agent sige OQUIT B Wi ingl) DATE
9. This corporation is eligible to satisty its Intargible FILE NOWI!l! FEE IS $150.00 . . -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. s:ﬁz:ﬁ:,ﬁ:g:;ﬁ;‘um‘:m " ?ggqnhg?;fe
(Bee criteria on back) Make Check Payable to Department of State i
1. QFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 pelete Tme PRAEG D EVT Ochange & addition | S
NAME NAME DEGuiopd A- RETD &
STREET ADDRESS SRETAORESS | “g0,/ p) 142 rrapts , 3
CITY-ST-71 CTY-ST-2p Mgl B2y L §
WiLe [1 Delete Tme Ochage O Addiion | S
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST1- 2
THLE 1 pelete I TInE I Change [ Addition
HAME = - wwe, . |
STREET ADDRESS STREET ADDRESS !
CIY-5T-11P CITy-S1- 1P )
TITLE 1 peleie ME ' [JChange [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ,
ThEe 7 Delete TILE ! Dlchange [ Acdition
e NAME~— -l = - . _ ——— e —— - . B - - e n cmm. e ma- - - -
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITy-ST-21P
TIME O Delets e ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Ciy-§1-2° I Crry-ST-21P .

SIGNATUR

changed, or on an attachment with an address, with all other like emporie
&)

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I {urther ceify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corparation or the recgivar or rustes empowersad to execute this repg J as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Geomond Met)) _osbbs  (sochass S




