2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P99000055771 Feb 22,2001 8:00 am
1. Entity Name Secretary Of State

FAITH & TRUST, INC. 02-22-2001 90005 029 ***150.00
Principal Place of Business Mailing Address
14360 LAKE CANDLEWOOD COURT 14360 LAKE GANDLEWOOD COURT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

B Wie vl 175 Wonden wa | MNATNRIUVARITI

Suite, Apt. #, etc. “Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

ACity&Slate 9 G D\ Q ‘\I CE& Statﬂ GD—LII.O _i . 4. FEINumber — APPLIED FOR :r;fiit:;:::;me
Zip3 3‘ \F B Cotnjyg N Z‘p’a;ﬁwé__ . S_C_)Lﬁrﬁ SA o o] = BeCertificate. of, Status Desired ==~ {T]~~ ?g";esc;ﬁ?:;“"”a' i

- " ~§.”Name and Address of Curre_m Heglstel;ed- Agent 7. Name and Address of New Registered Agent
) Name

ECHEVARRIA, MAURICIO
13199 N.W. 107TH AVENUE, BAY 10
HIALEAH GARDENS FL 33018

Strest Address (P.O. Box Number is Not Acceptable)

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

. Signature, typed or primed name of registered agent and title if appiicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o

Tax finng requirememgl and elects tc:‘ doso. ° After MAY 1, 2001 Fee wil|$ be $550.00 10. _Er'e‘“'on Campaign Financing 0 $5.00 May Be

& rust Funa Contribution. Added 1o Feas

(See criteria on back) U Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
me © | PO O Detete e [ change [ Addition |
NAME ECHEVARRIA, MAURICIO NAME 2
STREET ADDRESS | 13199 N.W. 107 AVE, BAY 10 . STREET ADDRESS g
omv-S1-20 | HIALEAH GARDENS FL 33018 oY-S1-20 g
TLE VPD O Delete e O crange O Adstion | &
NAME BAHMAON, NUBIA NAME
STREET ADDRESS | 14360 LLAKE CANDLEWOOD COURT STREET ADDRESS
omv-ST-2P | MIAMI LAKES FL 33014 GTY-51-2P

adME e i e~ s a0 Delete: = e . TTLE = . = e == e [].Change. [ Addition =3

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZiIP
TITLE 1 pelete TINE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
MLE [ pelete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-S8T-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 the corporaticn or the recelver or trustee empowered 1c exeguite this report as (eguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other I e empowered.
Yoo ehavainin (é()j’) 2066

SIGNATURE: __- ¥ \ ‘ : |
B SIGNATUFf AND TYPED OR PRINTED NAI\‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~ i rF_¥,

i \ 790




