2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

Pﬁcn)ﬁgNﬂnENT# P02000057631

HOLY TRINITY CORPORATION

Secretary of State

(02-28-2003 90151 027 ***150.00

Principal Place of Business
10020 CARIBBEAN BLVD
MIAMI FL 33189

Mailing Address

MIAMI FL 33189

10020 CARIBBEAN BLVD

600139863

2. Principal Place of Business 3. Malling Address

LR

Suite, Apt. #, ete. Suite, Apt. #, et

[0 CHECK HERE IF MAKING CHANGES

LOPEZ, AMERICA H
10020 CARIBBEAN BLVD
MIAMI FL 33189

City & State —— o| City & State e T sy mes e [ 4 FENUMDEr — s 5 s e = 1] ADCtied For —om
O/ - OV F 5. Not Applicabie
Zi Count Zi Countr ] "
° ey ® latd 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.G. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changini
the obligations of regisiered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Sigrature, yped or printed name ofregisierau agent and titls it applicable,

(NOTE: Registered Agent signatura required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
= Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

“10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" TTLE PV ) O Defete TITLE [ Change [ Addition
NAME OPEZ, AMERICA H RAME
STREET ADDAESS {10020 CARIBBEAN BLVD "STREET ADDRESS
CITY-5T-2IP IAMI FL 33189 CITY-5T-2IP -
TITLE T O oelate TITLE [ Change [ Addition
NAME OPEZ, AMERICA H NAME )

.-STREET Aocress. (020 CARIBBEAN.BLVD -~ . _ . Eirnginin 5 i o [ 2SI AEET ADDRESS | - o o e e e
orv-sT-ZP  MIAMI FL 33189 CITY-5T-7P )
TITLE [ Delete TITLE Ochange [ addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-ZIP . CTY-ST-ZP ~
TINE [ Delete TITLE {3 Change [} Addien_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TIME O Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21p CITY-ST-ZIP

12. { hereby certify that the information su
indicated on this réport or supp
of the carporation or the receiver or trustee em
changed, or on an attachment with an address, with all othey

SIGNATURE: 1D

f

pplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
powered 10 execute this report as required by ©
ike empowered.

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 76278,
CANRE s HLodr  ofefos s i90/

T % A
SIGNATHIRE AND TYPED OR-BRINFED-HAMGR SIGNING 0

ICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



