FILED

2004 NOT-FOR-PROFIT CORPURATION Jul 22,2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # 755422 07-22-2004 90003 015 ****61.25
1. Entity Name i

IGLESIA METODISTA UNIDA-CORAL WAY-UNITED
METHODIST CHURCH, INC.

Principal Place of Business Mailing Address
7900 CORAL WAY 7900 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155 54064336

P —— T AR

te. Aot #.ec, | e, Apt. ¥, efc.
Suite, Apt. #, etc i Suite, Apt. #, etc. 07152004 Chg-NP CR2E037 (10/03)
City & State \ City & State 4. FEl Number Applied For
65-0539490 Not Applicable
Zip i Country P Country 5. Cenificate of Status Desired ] $8.75 Additional
i i Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-ORTEGA, BYRON. .abm e . - St e e . - .
855 SW 29 8T R Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33155 .

.
it

i City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registérred agent.

" SIGNATURE ‘6‘1201\) _O'ZYE‘DG? »@ o7-/7-0%

Slgnature, IyJ!edoc;pﬂ‘med name of registered Ggenl and litle if applicable. W_gisrerea Agent sig regiired when rei ing, DATE

. Filing Fe;'is $61.25 9. Election Carpaign Financing $5.00 May Be » Make check payable to

c Due by Sepiémber 8, 2004 Trust Fund Contribution. O Added to Faes . Florida Department of State

s i St

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {1 Delete TIE ) O change [T Addition
NAME ORTEGA, BYRON NAME

STREET ADDRESS | 855 SW 29:8T STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-5T-7IP

TMTLE VP : [ Delete TITLE Clchange  [J Addilion
NAME BARD, ALICIA NAME :
STREET ADDRESS | 15760 SW 148 TR STREET ADDRESS

CITY-5T-2P MIAMI, FL 33196 CITY-ST-71P

TIME TD . [ Delete TTLE O change [ Addition
NAME SENANDE, DELFIN NAME

STREET ADDRESS | 686 NW 124 AVE STREET ADDRESS

omy-ST-ZP | MIAMI, FL 33196 Cmy-57-2P

we T TDTTT T Tt O e - e Tt T T T T[Ocrange - [ Additan |
NAME NUNEZ, JOSEF NAME

STREET ADDARESS | 7983 AVE | STREET ADDRESS

ory-sT-2P | MIAMI, FL 33193 CITY-57-20P

TITLE D ‘ [T Delete TILE [ change [ Addition
NAME TORRES, EDWARD HAME

STREET ADDRESS | 10-435 SW 129 CT STREET ADDRESS

CITY.ST-2IP MIAMI, FL 33186 - CITY-ST-2IP

TME D ' [ Delete e [ Change [ Agdition
NAME ALZURI, TERESITA NAME

STREET ADDRESS | 9545 SW 24TH ST B225 STREET ADDRESS *

CITY-5T-2IP MIAMI, FL 33185 CITY-5T-2IP '

12. | hereby certify th
indicated on this r
of the corporation
changed, or on an

SIGNATURE:

the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ort of supplemental report is frue and accurate and that My sigrature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tachment with an address, with all other like empowered.

Dby Senuude. 1lig 04 30 2202049
E anp T¥Re0 oR PRITED NAME OF SIGNING OFFICER OR DIRECTOR LA™ 2 B Daytime Phane #

~x




