R B

FILE

NOW: FILING FEE IS $61.25

0K, NONPROFIT
CORPQRATION,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statd
DIVISION OF CORPORATIONS

U By
5

DOCUMENT #

1. Corporation Neme

F95000003073 (2)*

UNIVERSAL CHRISTIAN GNOSTIC MOVEMENT OF THE U.S.
A. {NEW ORDERY), INC.

Principal Place of Business

Malling Addrass

FILED

Mar 26 1998 8:00am

Secretary of State

T

11. Iif*lrsuam to the provisions of Sections 817.0602 and 617.1508, Florida Stalutaes, the g
office or repistered agent, or both, in the State of Firida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1640 CORRINGTON AVE PO. BOX 1570 3. Date Incorporated or Qualified
SUITE § INDEPENDENCE MO 64133
KANSAS CITY MO 64126 us -
Us 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal PI f Busl 2a, Mailing Add
rinclpal iace ol Business eling Address 5. Certifioste of Status Desired [ $8.75 addtional
21 —2;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #. stc. 8. Election Campaign Financing $5.00 May Be
Ez] —271 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m m T Yes E No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 E‘ ;I -s-o] Personal Properly Tax due June 30. O ves Na
9. Nams and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name 0 -
. LT v )66}, wiRD
w"-um- S0SA 82| Street Address (P.Oﬁox Number is Not Acceptable)
3528 W. FLAGLER STREET
83
MIAMI Ft. 33135 1284 Uesr Flager St. Seprre /6
. 84| City o ’ 85| ZipCode
. Sdrrmi FL /34
bove-named corporation submits this statement for the purpose of changing its registered

inglicated on

Is annual report or supplemental annual report s true and accuraie and t

agent. | miliar Wll?Pand accept the obligations of, Section 617.0503, Florida Statutes.
smmw%iﬂ Mo g z/20/98.
SRynature. typad or printed nama ol 16gistered agent and tlle Il applicablo {NOTE: Roglstered Agent algnature raquired when reinstating) DATE
12, OFFICEAS AND DIREGTORS 8. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
TiLE P [T DELETE 1ITE SE-RETR A Thangs [ ] Addition
HAME TORRES, RAUL A 1.2 NAME TORRES, RAwL A,
smeeraooress | 5520 CONNECTICUT AVE NW, SUITE 9 13STEET AnoREss |/ 204 Soweh Wooel Lant
oITY-ST- 2P WASHINGTON DC 20015 1acmv-si-re | Frrcke fanolence MO ¥XOTE
TLE "] [JoEere 21 TITLE Divgcrpl [MChange [ Addition
NAME CUELLAR, JORGE A 22 NAME Ceeailal, derae A.
street aporess | 5520 CONNECTICUT AVE NW 23STREET ADDRESS [ /20 oL B o, Wopd lam
CHY-ST-29 WASHINGTON DC 20015 Jeoaomsrze | Frnolependance, MO & Yor R
TITLE 8D T DELETE SATILE Aol ok lidthange [ Addition
HAVE MARTINEZ, ROBERTO C 32 NAME Ma r1ines, Robavre C .
saeer aporess | 8520 CONNECTICUT AVE NW IISTREET AOORESS | /2ol SoerTh tetoodland
CITY-T-2IP _WASHINGTON DC 20015 JCN-5T.20 | Fomole Pencltnce, MO 6¥OIR.
TILE 10 T DELETE 41 TITLE vicd - fﬂ eSzalentT | “b W [ifThange — [T Adstion
NANE FIGUREROA, PEDRO C 42N Fr9clveon, Pabro e
smeetsooness | 5520 CONNECTICUT AVE NW 43 5TEET DORESS | 4 Sour, Voo land
CITY -5T-2P WASHINGTON DC 20015 LACTY-ST-ZP  |wEvs epen dénceq_uMo & SO 02
TITLE [ pECETE 5.1 TTLE a P s b [TChange  [EFAddition
S"::EEIADDHESS :‘;::::nmsss At & 4:’ y LL::/, M?'l
- ‘ ; (27 q
CiTY-ST-2IP _ 5.4 CITY-5T-2p ,é-:}ﬁ i::;ncef N Qn édor; P _
TME [ DELETE 6.1 THLE reésheer , . LI change 2T Addition
NAME 5.2 NAME xoeae E. rc,\\a.
STREET ADORESS 6.3 STREET ADORESS | § FOYY S o bté\Mé
CITY-$1-2P 84 CITY-51-2P -M&@G_Mti_ﬂﬁ) 4052
14. 1 hereby certlfy that the information supplied with this filing does not quality for the exemﬁlion stated In Section 118.07(3)1}, Florida $tatutes. | further certify that the information

at my signature shall have the eame Jegal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachmant with an addrass.

CItAMATIIDEE. %ﬁym%ﬁlﬂﬂ‘ 1Y et s A s

or-18 -~ 9P

CR2E037 (10/97)



