FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

F95000003073 (2)
UNIVERSAL CHRISTIAN GNOSTIC MOVEMENT OF THE US.

Princlpal Place of Business Maiting Address
£520 CONNECTICUT AVE NW P.Q. BOX 1570
SUITE ¢ INDEPENDENCE MO 640550570
WASHINGTON DC 20015 3. Date incorporated or Qualified 3a. Date of Last Féeégrt
1 2. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
[21] /6 O Coktingron Avy 28] P. O, HOx ST 20 NOT APPLICABLE Not Applicable
Sulte. Apl. #, etc. Suite, Apt. ¥, ete. o ) $8.75 Additiona!
E ;l 5. Certificate of Stalus Desired ] Feo Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
m awn snd <y ™y Varivl 28| 737 ,_:/c/f/ﬁno/é'?’f()ff, A Trust Fund Conlribution O Added 10 Feas
Zip COU”W(' Zip i COUNW‘ B. This corporation has liabitity for intangible tax under s. 199.032,
] €%/ 25] ¢/.<. A, 28] &elr 25 a0] &/ &4 Florida Statutes fidves CImo
)& 9. Name and Address of Current Reglslered Agent 7 10. Name and Address of New Reglstared Agent
RS Bl N
L M birAam SOsA
i, SOSA. WILI.IAM N 82| Street Address (P.O. Box Number is Nat Acceptable)
*, 3528 W. FLAGLER ST
: MIAMI FL 33135 Bl 2r28 w. Slacles 7
e 84| City 2 85| Zip Code
& Ml FL 347 3L

CR2EQ37 (9/96)

inforrmation Indlicated on this ann

i | am an officar or director of 1

#°| 1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the ahove-named corporation submits this staterent for the purpose of changing its registered
T office o reglstelgd agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
f agent. | am familiar with, and accept the cbligations of, Ssction 617.0503, Florida Slatutes.
y--{ BIGNATURE
15 Signatyre, typed or printed nama of tegistered sgent and title it applcable {NOTE: Ragistered Agenl § gnalure required when reinstating} DATE
LD OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 17
e P [ JoeLere 1110 [ change [ Acdition
NAME TORRES, RAUL A 12 NAME
streeraporess | 5520 CONNECTICUT AVE NW, SUITE 0 13 STREET ADDRESS
ig] omy-st2e WASHINGTON DC 20015 14011Y-51-2P
TLE 7] [ DeceTe 217Me [ crange T Addition
ANAME CUELLAR, JORGE A 22 NAME
-streeTaporess | 6820 CONNECTICUT AVE NW 23 STREET ADDRESS
Y- §T- 2P WASHINGTON DC 20015 24 CTY-ST-2IP
TITLE SD [T DELETE 31TNLE [ Change ] Addition
NAME MARTINEZ, ROBERTO C 32 NAME
-smreerAporess | 5520 CONNECTICUT AVE NW 33 STREET ADDRESS
|_oiTY-ST-pr WASHINGTON DC 20015 34 5TY-ST- 2P
| e 1] ] bELeTe 41nE I change (2] Addition
B3 EU FIGUREROA, PEDRO C 4 2NME
smeeTaporess | 65520 CONNECTICUT AVE NW 4.3 STREET ADDRESS
CITY-ST-2 WASHINGTON DC 20015 44 0ITY-ST- 2P
i T I DeceTe 51TITLE [T Change 1 Addition
NAME 5.2 NAME
ii ETREET ADDRESS 5.3 STREEY ADDRESS
A_OfY-ST-2P 5.4 CITY-ST-ZIP
L TmE [J pecete BA TITLE [Jchange ] Addition
| NAME 6.2 NAME
' §TREET ADDRESS 63 §TREET ADDRESS
' CiTY-ST- ¥ 6.4 CITY - 51-2IP
14, | do hereby certify that the Informatio lied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further cerlify thal the

feport ohsupplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P corporation gr the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my nams
g“% appears |n Blook 12 of BlockA3 if changed /or on an a?ment with an addre

v ANy AW YT

55,

b e e PV




