2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716084 FILED
. ity N
1. Entty Name Feb 03, 2000 8:00 am
CORNERSTONE BIBLE CHURCH OF MIAM!, INC. Secretary Of State
02-03-2000 90020 041 ****g] 25
Principal Place of Business Maifing Address
12260 SW. 128TH TERR. 12260 S.W. 128TH TERR.
MIAMI FL 33186 MIAM FL 33186-5419
R NN RE SO ERD RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’0939263 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired d Eg.g?qmgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i . -

L A -

PREVITI, DONNA M., ESQ.

g i T strgst Address (PO BoY Mumtierts Mot Acceptable) = — T

10511 N. KENDALL DR.
SUITE C-205

MIAMI FL 33176 City FL Zip Code

8. The above namptd e submits, for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

) ‘

SIGNATURE Y
Matur r Brinted name of registerad agent and title f applicable. (NQTE: Ragistsrsd Agent signature required when reinstating) DATE
(=T R S EA S S e S p— - = - e
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE _|PD [ pelste TITLE O chenge [ Addition
NAME WHEELER, BRYAN NAVE
STREET ADORESS | 9721 BELAIRE DR STREET ADDRESS
CITY-S1-2IP MIAM! FL 33157 CITY-5T-2IP
TMLE SD O Delete TImLE O Change [ Addition
NAME GONZALEZ, EDWIN HAME
STREET ADDRESS | 14351 SW 90TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
TIME TD [ Delete MLE [JChange [ Addition
wge ] SOTO, LUIS J HAME
STREET ADDRESS | 13300 SW 99TH PLACE LT T g STREETADDRESS |- R e s _
CITY-ST-2IP MIAMI FL 33176 - CITY-ST- 2P
TiTLE [ Delete TITLE : (O changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Deleta TITLE [ Cchangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE _ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy- -2

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supfleriental repopriirue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cffiger or director
q B yepstNo execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

SIGNATUREAND A 5 Y Date Daytime Phone #

CR2E037 {9/99)



