2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701145 Feb 03, 2001 8:00 am
" Foty Name Secretary of State

0041639

SOUTH DADE CHRISTIAN CHURCH, INC. 02-03-2001 90294 045 ****§1 .25
Principal Place of Business Mailing Address
10850 QUAIL ROOST DR. 10850 QGUAIL ROOST DR.
MIAME FL 33157 MIAMI FL 33157
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0424865 Not Applicable
ap Country p Country 5. Certificate of Staws Desred ~ []  $8+19 Additional
Fee Required
6.-Mame and Address of Current Reglatered Agent___ . 7,_Name and Address of New Registered Agent
Name ’
PASCHAL, CARL E Strast Address {P.O. Box Number is Not Acceptable)
10850 QUAIL ROOST DRIVE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess . Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D (3 belsta THLE [ Change [ Addition 8_
NAME KINNAIRD, GENE NAME ' 2
STREET ADDAESS | G040 § W 97TH TERRACE STREET ADDRESS 5
CITY-ST-2IF MIAMI FL 33176 CITY-ST-21P &
o
TITLE D O Celete TLE ’ O change [ Aadition g
NAME MORALES, LUIS NAME
~STREETADDRESS | 7911 SW 152.TERR. . . } . )| STREET ADDRESS L .
CITY-ST-2IP MIAMI FL 33157 o CITY-ST-7IP
TITLE T O Delete TITLE O change [ Addition
NAME PASCHAL, CARL E NAME
STREET ADDRESS | 20223 S.W. 103 AVE. STREET ADDRESS
CITY-S7-ZIP MiAMl FL 33189 CITY-ST-2IP
TITLE c 7 celete TITLE [ Change  [[] Addition
HAME SHEPHERD, BRENT NAME
STREET ADDRESS | 8805 S W 154TH TERRACE STREET ADDRESS
CITY-57-2IP M|AM| FL 33157 CITY-S87-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-a] other like empowered.
SIGNATURE: @ﬁ‘ﬁ@b =)s Pl s ARECARL E PASCRAL /-36-0] 305-338-7333

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING QFFICER OR DIRECTQOR Data Daytims Phone #




