S EEEEEEEEEEEEEEEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717429 Secretary of State

NORTH MIAMI CHRISTIAN CHURCH, INC. 05-20-2002 90106 009 ****G] 25
Principal Place of Business Mailing Address
405 NE 135TH ST 405 NE 135TH ST 3
N. MIAMI FL 33161 N. MIAMI FL 33161 '

]

|

I

W

2. Principal Place pf Busingss 3. Mafli%ﬁgress ”II”“III‘ M

Suite, ApL #, elc. - Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1489674 Not Applicabie
Zi Zi C iti
P Country P auntry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A N iy =7 o I R
VOZZA, PASQUALE Street Address (P.O. Box Number is Not Acceptable)

14605 N. E. 2ND AVE.
14605 N.E. 2ND. AVENUE _ - —
N. MIAMI FL 33161 City FL Zip Code

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

SiENATURE
. Signature, typed or printed nams of registered agent and tille it applicable (NOTE: Registared Agent signalure required whan reinstating) DATE
v )
. 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delate e Cchange [ Acdition
NAME VOZZA, PASQUALE NAME
STREET ADCRESS | 14605 NW 2ND AVE. STREET ADDRESS
ore-st-ze | MIAME FL CITY-ST-2P SAME,
TITLE S [ pelete TITLE [ Change [ Addition
NAME CONSUEGRA, MARY ELLEN NAME
STREET ADDRESS (180 N.W. 120 ST. STREET ADCRESS
CITY-ST-ZIP MIAMI FL GITY-ST-2IP SAME,
et C 0 DT T s Tt - e e i e [ s e o e S < "* OTthange™ [ Addition
NAME HARRICHARRAN, MADHO NAME
STREET ADDRESS | 1235 NE 154 ST STREET ADDRESS
ov-sT-ZP INMB FL 33182 CITY-ST-21P SAME
TILE T OJ Delets TILE [ Change [ Addition
NAME BELUITTO, GAETANO NAME
STREET ADDRESS | 360-190 ST. STREET ADDRESS
Grv-s-2P | GOLDEN SHORES FL CITY-S7-2IP SAMF,
TMLE T [ efete TITLE [ Change ] Addtion
NAME RODRIGUEZ, CARMEN NAME
STREETACDRESS (940 NE 147 STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CITY-ST-2IP SAME,
TIE D XX oelste e [dcChange  [] Addition
NAWE GHENT, JANICE - NAME
STREET ADDRESS | 8080 HAWTHORNE ST STREELT ADDRESS
CITY-S7-71P MIAMI BEACH FL 33141 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 infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al@er like en%vered.
. "Q?/;g’”n ‘:‘Il{:\l—lﬁ.%‘ ok ? -I;—Z-rﬁﬂ "q
SIGNATURE: _(Oe¥ely 32 [ /847 (.S 0T~ 3o QUi LL ]

N
-

May 20, 2002 8:00 am}

I

CR2E037 (9/01)




