_2000_UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/39)

1. Entiy Name May 16, 2000 8:00 am
NORTH MIAMI CHRISTIAN CHURCH, INC. Secretary of State
05-16-2000 90153 021 ****g] .25
Principal Place of Business Mailing Address
405 NE 135TH ST 405 NE 135TH ST
N. MIAMI FL 33161 = - N. MIAMI FL 30161-3722
2. Princiga\age of Susiness 3. Megnpess H"m ‘|||| "l " m I I I I I | | I m" "I" I‘m W
AME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'1489674 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁfdditional
Fea Required
_ '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
Street Address (P.O. Box Number is Not Acceptable
VOZZA, PASQUALE ‘ pravt)
14605 N. E. 2ND AVE.
14605 N.E. 2ND. AVENUE = YT
I
N. MIAMI FL 33161 Y FL | "
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
Slgnature, typed or printed name of registered agant and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution., a Added 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' O Delete TILE D change [ Addition
NAME VOZZA, PASQUALE HAME SAME
STREET ADBRESS | 14605 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-ST-2IP
TITLE S O Delete TITLE [J change  [J Addilion
nve | CONSUEGRA, MARY ELLEN NAME SAME
STREETADBRESS | 160 N.W. 120 ST. STREET ADDRESS
cmy-ST-21P MlAMi FL —— CITY-ST-2IP
TLE D 0 Delete TE (O Change [ Addition
NAME HARRICHARRAN, MADHO NAME SAME
STREET ADDRESS | 1235 NE 154 ST STREET ADDRESS
CITY-ST-ZIP NMB FL 33132' CITY-ST-2IP
TITLE T O elete TITLE [Jchange [ Addition
NAME BELLITTO, GAETANO NAME SAME
STREET ADDRESS | 360-180 ST. STREET ADDRESS
CiTY-S7-2IP GOLDEN SHORES FL CITY-ST-2IP
TITLE DT X3 et TITLE Treasurer [ Change  {XAddition
NAME LEBBAD, SAMI NAME Carmen Rodrigues
STREET ADDRESS | 19447 NW 28 PL. STREET ACDRESS 940 NE 147 St
OTY-ST-2P ) MIAMI FL pmy-srap North Miami FL 33141
TILE 1] [ Delete TILE D )&Change (] Addition
N GHENT, JANICE NAME Jani¢e~Ghent
STREET ADGRESS | 8080 HAWTHORNE ST STREET ADDRESS 7720"Tatum Wat erwag Dr Apt 2
orv-st-2p | iAMI BEACH FL 33141 oITY-ST-2IP Miami Beach FL 33141
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. | furthar certify that the information
indicated on this report or supplemantal report is irue 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit other like empowered., .= VD A*
AsQUALS

- If li\qbﬂ)\w—" -|!d§ /

SIGNATURE:

{&ET YR &—co- 30'5:-‘?%«@

SIGNAT AND TYPED OR PRINTED NAMIEOFSIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




