2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 715485 Apr 27,2001 8:00 am
T+ Emytane ecretary of State

UNIVERSITY CHRISTIAN CHURCH OF SOUTH MIAMI, FLOR 04-27-2001 90233 043 ****70.00
Principal Place of Business Mailing Address
6750 SUNSET DR £750 SUNSET DR
S MIAME FL 33143 S MIAME FL 33143
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
536137393 Not Appiicabie
Zi Countr Zi Count it
P unry ID ouniry 5. Certificate of Status Desired $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
LARSON, BRUCE
]
9321 SW 104TH CT
MIAMI FL 33176
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
Signatuee, typed or prirted name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ilake Check Payable to
FEE IS $61.25 Trust Fund Centribution. L} Added to Fees Depariment of Staie
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD 2 Detete TILE [l chenge ] Addition | &
NAME LARSON, BRUCE NAME =
STREET ADORESS | 9321 SW 104 TH CT STREET ADCRESS 5
CITY-SF-2PP MIAMI FL 32176 CITY-ST-2IP o
[
TLE SD [ Delete Mme O Crange 3 Aadiion | &
NAME JACKSON, ELIZABETH NAME
sTReeTA00RESS | 6750 SUNSET DR STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 eITY-ST-121P
TITLE D U Delete TITLE [ Change [ Addition
RAME RODRIGUEZ, HERB NARE
street anoress | 6750 SUNSET DR STREET ADDRESS
CITY-ST-21P S MIAMS FL 33143 CITY-ST-2IP
TITLE [} Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ selete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemyption stated in Section 118.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with aﬁn;d@with alt other like empowered. / /‘3':1)'—)
- y 4 H ‘ g —r— " s -
N ;c;é 20/ - YT
SIGNATURE: %} - — #/ % /%7 Lel/—472L
o /dGNATURE AND TYPED OR PRINTED N}ﬂVE OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #




