~~2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
Feb 16,2001 8:00 am §
DOCUMENT # N98000005957 Secretary of State

o4 ok ofe ok
GREATER MIAMI MINISTERS ASSOCIATION, INC. 02-16-2001 90027 016 **61.25
Principal Place of Business Mailing Address
6300 NW 77 COURT 6300 NW 77 COURT : JF
MIAMI FL 33166 MIAM| FL 33166 _ "‘ U U ‘ d d 6 a
S S R OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOYT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0442756 Not Applicable
Zip Country Zip Country i , $8.75 additional
~ 1. . . o B ) 5. Certificate of Status Desired =~ J___ Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
LT MBREL casTiWlo
COLLOC, A, ROBERTO Stzet {afg?re&s P.%} B%hﬁegs %ﬁ Acceptable)
6300 NW 77 COURT #
MIAMI FL 33168 = S
i ip Code
YV Ay L FL | 257 /2.
8. The above named entity submits this statement for the purpose of changing its registered cffice or regislersd} agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registarad agant and titla if applicable. {NQOTE: Registarsd Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS _l_ 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD Delete TITLE + D 1Change  [] Addition 8_
NAME COLLOCA, ROBERTO $ HAME MISAC L CASTILLO &' s
STREET ADDRESS | G300 NW 77 COURT sresTapnress | 2GS MW a3 ST 5
CITY-ST-2P MIAMI FL 33166 CITY-ST. 7P MAGu~g R334l e
o
m VD e V 12 Change [ Addition | &€
E ﬁnelete BrBco taco ¥ Chang x
NAME VERA, JOSE M NAME 29000 Qiex
swezT ooness | 6780 SW 17 STREET | e | @R ¥O O SR
orestep | MAMIFLI31SS § om-st-ze Wlsteady R 33016
ML sD EP Delete TMLE S D $Chanqe [ Addition
NAME CASTILLO, MISAEL NAME ANTON |0 BE LA GUARD A
STREET ADDRESS | 2495 NW 23 STREET STREET ADDRESS T30 NWw gsf
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP fad b, A ) £ 3L
TITLE 10 Delet TITLE D Change  [] Addilion
NAME PEREZ, IRMA E ﬁ . NAME 13-? LViIA BF&(QAJ ‘,\L\A{;P-sz 2
STREET ADURESS | 2656 SW 87 AVENUE saeet wooness | 428 B LS W L i AVED
arv-stze | MIAMI FL 33165 avste | LAAM L, FC 33 (T8.e
TILE D @nemg TILE D (ﬁl Change T Addition
NAME EDEN, YOLANDO P . NAME NICK WoeobBURRY
staeer aouress | 190 NW 79 AVENUE sweEraookess | Sel o & MW 36 8T
cv-stze | MIAMI FL 33128 CITY-§T-2P 231606
TILE D Delets THLE D . $ Change [ Addition
HAME CRUZ, HUMBERTQ B NAME dulio Sreeen
steerAnoess | 3001 NW 56 STREET STREET ADURESS 3893 SW (332 PC
crv-s-2p | MIAMI FL 33055 : oY-S1-2p aoaan R 3317ST
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a}dress‘ with all other like empowered.
SIGNATUR%'WMlﬁaEg [SAEL  CAgjte 2-[2-O/
b s:emEnE AND wpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
—F A




