b

. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P 356325
1. Enlity Name

Missionary Church of The Disciples of J s Christ

Secretary of State

03-01-2000 90001 020 ****70.00

Principal Place of Business -

Mailing Address
159006 . 94N BERNAM DIV G RD

{
5996 €. Sanenan pivg p.n Covama o CR A1

COUINA €A GITA2

' B0027751

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
) e N T
Ciyssie , -~ Mg City & State 4. FEI Number Applied For
N e T - B :95-4271655 Not Applicable
~ Z .7 Country | ~ifs Zi Count - i
P hS y; ’ P ouniry 5. Cerificate of Status Desired Ox $8'75 Addltlonal
e / Fee Required

7. Name and Address of New Registered Agent
Name CE SRQJ Q‘UEPJQ

Street Address (P.O. Box Number is Not Acceptable)

(5H R0 SO~ , 260 ST
Y A QAN XA

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 Flarida.
SIGNATURE _- /2 GWWM %} ;

. Slgnatura, typedlor Wul rwm‘a if applicable, (NOTE: Registered Agent signatura required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

6. Nams a,i71 Address of Curfer‘tneglsterad Agent

Cesar Rivera
‘144 N E 9cth Court Ste 3
HOmestead, F1 33030

le Code

SV A

o J- N 1N

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD . [ pelete TITLE [ Change [ Addition
NAME Gonzalez, Rolande. . NAME
STREET ADCRESS 15 906 E. San Bernardino STREET ADDRESS
CITY-ST-2IP C . Oz 3 9 1799 CIFY-5T-2IP
TITLE TPSD ‘ [ Delete TILE [J Change [ Addition
:::Ei‘r ADDRESS Gonzalez, Rolando ::;:EET ADDRESS
GiTY-ST-2 --1-59(?6 E. San -Bernardino_ Rd. CCmvstzp -
—Covina;—GA 91722 —
| TITLE SPD [ pelete TITLE [Jchange  [J Addition
NAME i 1 NAME
STREET ADDRESS Gonzalez, Rolando STREET ADDRESS
CITY-ST-2IP ]. 5 906 E. San Bernardino Rd. . CITY-ST-2IP
TITLE Covina, CA™91722 [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-ZIF
TILE [ Delete TILE [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this flllnég does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.
SIGNATURE: > YUY (42t) PF-3700
{50 NAME-CF SIGNING OFFICER OR DIRECTOR V4 I Date =~ Daytirng Phong #

Mar 01, 2000 8:00 am

CR2E037 (9/99)



