2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05418

1. Entity Name

IMMANUEL EVANGELICAL LUTHERAN CHURCH OF MIAMI, |

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 Q0085 044 ****6] 25

Frincipat Place of Business

1770 BRICKELL AVENUE
MIAM) FL 33128

Maiting Address

1770 BRICKELL AVENUE

MIAMI FL 33125-1608

2. Principal Place of Business

3. Mailing Address

 EMBOETRIR R AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'%5 1089 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nai .
- Tomis K. BErajes
Street Address (P.C. Box Number is Not Acceptable)
1055 BELLE MEADE ISLAND DRIVE
MIAMI FL 33138 o —— = Cods
SN 4 A FL| =23/~ ¢

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

Ko Qo R

B

s

Slgqnature. typad or prlﬂle& name of registered agent and title if ampli::aﬂt;>

(NOTE' Registered Agent signatura required when reinstating) Iﬁ\TE

//éf/w

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

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

TITLE PD Delete TITLE D . M Change [ Addition
NAME YOUNG, DALE P ad % NAME BE2 4t y TenEs 4 :
STREET ADDRESS | 107 ANTILLA AVE SREETADORESS | £ @ T /R4 N ER /A AVE 302 i
an-si-2¢ | CORAL GABLES FL 33134 s | Dpe py paplES FL 33134 ]
TITLE VD [ pelete TITLE ’ [ Change [ Addition
NAME FRANCIS, ARTHUR NAME

SIREETADDRESS | 1723 SW 2ND AVE STREET ADDRESS

orv-sTzP i amanl FT33120 T - -omy-st-ap |- — - - - : T
e L{1] BLDelexa THLE TP B grange [ Agdition
NAME WINNIFRED, STROZINA NAKE VLLEN, O AR O A

STAEET ADDRESS | 3135 NW 18TH ST. STREET ADDRESS (;_9 g/ SN a7 JELRACE

orv-sT-7P | AR FL 33125 av-stwe | 0 A, e 33183

TIme 8D R pelste TITLE SD , . . ﬂChange [ Addition
NAME DEVALLANCE, JO NAME (it rams, K 0814

STREET ADDRESS | 4809 BRICKELL AVE #501 smeeTavoness | /4f 80 L dC £t b 39/

omv-s1-2p | MIAMI FL 33129 CATY-5T-7IP M A ,ﬁ’f‘#g/ll =92 =23rs73/

TITLE O Delete THLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-sT-2ip

TITLE T Defets TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report I8 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 ar trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE =

SISMATIIOE AND TVDED 8 PRINTED NARME AF CICNING AECICER OB DIBECTSR

Naln MNaviima PRone #



