0081382

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P [
DOCUMENT # P94000045773 Jan 29, 2001 8:00 am
fo A Secretary of State
ASA MARIPOSA CHRISTIAN CENTER, INC. 01292001 9017 025 150,00
Principal Place of Business Mailing Address
172 SE 2 ST . 172 SE 2 ST
S PATRICK SHORES $ PATRICK SHORES ﬂ JUliJddwu
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32937
RS S AR
- Suiig, ApL #, elc— — - — - T -} TSdite, Apis#reic.—— —— - a7 AETE— - DONOT WRITE INTHIS SPACE 57 e
City & State Cily & State 4. FEI Number Applied For
59-3259174 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOZA' BEVERLY Street Address (P.C. Box Number is Not Acceptable)
172 SE2 ST
S PATRICK SHORES
SATELLITE BEACH FL 32937 n .
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
Signature, typed or printed name of registered agert and tile if appticable. {NOTE: Registered Agent signature required when rainstating) DATE
‘|—9.—This-eorporation f¢-eligible 1o satisfy-te-Intangible — == FIEENOWH I FEEIS 5156 00——~—= - —— -
" 10. Electio aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIF:r%ag;]ntsbuti:)n " ] fc%gﬂ(t)o';l?éssa
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ,%elele TITLE D pj [J Change ﬂ Addition | &
: S
e BARBOZA, MONIQUE i NevEnily BALBo2A e
STREET ADDRESS | {72 ST STREET ADDRESS e
CITY-§T- 2P SE 2 CITY-8T-2IP M se€ 247 57 - 729 37 §
SATELLITE BEACH FL LIRSS/ VYT B G ot
TIMLE [ Delete e MPELErTe ey O Ghange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [C Change  [C] Addition
NAME NAME .
STREET ADDRESS | T o B STREETADDRESS [~ — ~ T 70 T T 7T
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZiP CIY-S7-2IP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-87-ZIP
13. | 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 cerlity that the information
indicated on this repgrt or supplemertal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or tee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AL 4 d.

\"2, foo gevis gangrrn, I 16 201 32977765
HONANE & ¥ }hon DIRECTOR p I ﬂ, QL'ID/L oo P "

g r =

L)




