2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715485

5. Certificate of Status Desired Fes Required

UNIVERSITY CHRISTIAN CHURCH OF SOUTH MiAMI, FLOR 03-13-2002 90150 031 ****70.00
IDA, INC.
Principal Place of Business Mailing Address
€750 SUNSET DR 6750 SUNSET DR -
S MIAMI FL 33143 S MIAM! FL 33143 Uuuqlﬂll
=P > RADRIA AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"613?393 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAHSON BRUCE Street Address (P.O. Box Number is Not Acceptable)
9321 SW 104TH CT
MIAMI FL 33176

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
+
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
sy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ﬁDﬂete TTLE Presideant [ Change MAdditiun
e LARSON, BRUCE NAvE HeeTar M, ESTL4DA
STREET ADDRESS (@321 SW 104 TH CT STREET ADDRESS 6750 Svuaser Dr.
omy-sT-2¢ | MIAME FL 32176 CITY-5T-2F S AMAMY FL 339D
M S waeme T Vice Preside.,F O change  {RAcuiion
A JACKSON, ELIZABETH | Nawe Jee Joacksen :
STREET ADCRESS [8750 SUNSET DR STREETADDRESS | £ 26703 Sornse .
CAY-ST-2P - 1o MAAMI FL 331437 - R | Ll PRG SRV PO DT N - B3GR . .
TITE 1D O pelets TITLE Becre fore [J Change Mddmon
NavE RODRIGUEZ, HERB HAME Rose Psllaclares
STREET ADDRESS 18750 SUNSET DR STREET ADDRESS | g7 &= ry Stirses r
om-si-2P  |o MIAME FL 33143 | omy-st-21 3. MiAam £L 33/vY3
TITLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TiTLE [ Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 report s 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 trusiee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Bipck 11 if

changed, or on an attach@m‘with an addresgyith all.gther like empowered, 3 OS’
75 b iy ey el o : zﬁ /é, Py
SIGNATURE: %?J o :—&*&:(’Qxi,&'uﬂ{f{, ER /D 2&) DR 1GYED ¥ de/-est

SIGNATURE AND TYPED OR PRINTED NAME OFE BRENING OFEICER OR BIRECTAR P—— —_—

Mar 13, 2002 8:00 am |
1. Eniy Name Secretary of State

CR2E037 (9/01)



