2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21378 Apr 17,2001 8:00 am
P T &N ecretary of State

-THEOSOPHICAL RESEARCH STUDY CENTER, INC. 04-17-2001 90112 034 ****6] 25
Principal Place of Businass Maiting Address
296 SW 113TH AVE. 11789 SW. 18 STREET
MIAMI FL 331744137 #5
MIAMI FL 33165 . S,
Us’_. L T
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65.027%82 Not Applicable
= Zp s T Ciountry Zip=—=x=- -]+ Country - - dsbger;ﬁu—éate; O; Statue Desir‘_e?d- D' - Eg::esq‘a?:(i’!ioﬁal“ hal
6. Name a;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, HAYDEE Street Address (P.O. Box Number is Not Acceptable)
Y

296 SW. 113TH AVENUE
MIAMI FL 33174-1137

City FL 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 Florida.

SIGNATURE

:

—

CR2E037 (10/00)

Signature, typad or printed name af registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T {7 Deiete TITLE O3 Change [ Addition
NAME CRUZ, MAR'A ENIR NAME
STREET ADDRESS | 6722 S.W. 21ST STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33155 CITY-ST-7IP
s SVD ] Delete ME [dchange [ Addition
NAME GARCIA, HAYDEE o NAME
| Stheer anoress | 206 SWI13TH AVENUE™ - = & ” © 7 "N sTReeT DDRESS” - o - -
CITY-ST-2IP MIAMI FL 33174-1137 CITY-ST-2IP
TE D O Delete T [ change [ Addition
NAME ERICE, AMOR ESTHER NAME
STREET ADDRESS | 820 NW 35TH CT , STREET ADDRESS
CiTy-5T-2P MIAMI FL CITY-ST-21P
TLE ‘ O Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-5T-2IP
TmE=" O Deiete TITLE [ Change  [J Aadition
NAME " i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 3 oelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegat effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¥ %@wm 5////4/ R LA~ LD
ST PRI o PR ! Daytima Phone #

TU QYR EEWERARPIRECTOR Hate




