2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) " -

PE%CNL;#I:/IENT# P96000089651

FAITH FINANCIAL GROUP, INC.

Mailing Address
6135 NW. 167 ST E-25
MIAMI LAKES FL 33015

Principal Place of Business

6135 N.W. 167 ST E-25
MIAMI LAKES FL 33015

3. Mailing Address

(135 N

2. Principal Place of Business

135 Ny |47 ST.

(67 ST

Suite, Apt.#, elc.
{

Suite, Apt. #, etc.
S—L.Lrl - E - 9’23

£ A3

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90486 028 ***150.00

A G

[0 CHECK HERE IF MAKING CHANGES

L e
City & State City & State 4. FE) Number Applied For
. / li .
f OJn\'u QLJ\ kqs f: -L 104714 aLo\ h AR F l._ 650703686 Ngt Applicable

Zip Coun’try

330

S %019

T3A

$8.75 Additional
Fee Required

a

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELAFE, GEORGE
6135 N.W. 167 ST E-25 - - S,
MIAMI LAKES FL 33015

Name

Street Address {F.0. Box Nun]ber is Not Acceptabile) .

City

Zip Code

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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

? SIGNATURE

Signatute, lyped or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

¥ FILE NOWI!! FEE IS $150.00
t After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change [ Addition

NAME DA LA FE, GEORGE R NAME

STREET ADORESS | 6135 NW 1687 ST E-25 STREET ADDRESS

CITY-5T-7IP MIAMI LAKES FL 33015 ITY-ST-2P

TILE S [ pelete TITLE [C)change [ Addition

NAME CE LA FE, RUBY NAME :

STREET ADDRESS | 5135 NW 167 ST E-25 STREET ADDRESS

CITy-ST-21P MIAM! LAKES FL 33015 CITY-ST-ZIP

TITLE [J pelete TITLE [ Change [ Addition

NAME o e . - e I - .

STREET ADDRESS ) STREET ADDRESS

CITY-3T-2IP CITY-S7-21P

TILE 7 Delele TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ peiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-ST-2IP

TITLE 7] Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: secpdure  4-15-03 (3091938~ 000/

/j Date Daytime Phone #

CR2E034 (10102}



