R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 719620

WESTCHESTER SPANISH CHRISTIAN CHURCH, INC.

Principal Place of Business

10601 S.W. 48 ST.
MIAMI FL 33165

Mailing Address

10601 5.W. 48 ST.
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90189 047 ****70.00

VoW T oa ot L

AL

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number . Applied For
2371 19205 / Not Applicabie
_TZ.'?._,:;__; ] e ST e ZP . o | County, =5, "Cettificate of Status Desirsd ""TE/ - ?g';i,ﬁf;ﬁtimﬂl‘“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
PEREZ, ALFREDO Street Address (P.O. Box Number ig Not Acceptahle)
8340 SOUTHWEST 87TH TERRACE :
MIAMI FL 33143
City FL Zip Code
8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
R Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agen signature required when rainstating) DATE
T .
9. Electicn Campaign Financin
FILE NOW: FEE IS $61.25 paign F 9 $5.00 may Be Make Check Payable to
Trust Fund Cantribution. Added to Fees Department of State

10. OFF!CERS AND DIRECTORS r 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

MLE PD 1 Desete TITLE [(JChange  [J Addition
NAME PEREZ, ALFREDO NAME

STREET ADORESS | 8340 SW 87TH TERR STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33143 CITY-ST-21P

TITLE SD [ Delete TMLE [ Change [ Addition
NAME VAN DALEN, GERARDO NAME
_STREETADDRESS | 11971 S.}ﬁV. _]jQIH_SIH;E_E]:_F w e oo o . [ STREETADORESS | - o e, e e e - —
CITY-ST2 2P~ MIAM! FL 33186 ’ b : . CITY-ST-2IP

TILE TD [ celete TILE O Change [ Addition
NAME ECHEZABAL, NELSON NAME

STREET ADDRESS {11935 SW 119 PLACE STREET ADDRESS

CTY-ST-2P | MIAMI FL 33188 CITY-ST-2IP

TITLE [ pelete TTLE - [0 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-7iP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE - - U Delete TnE ; [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate
of the corporation or the receier or trustde

twilh gn a

changed, or on an attachme

SIGNATURE:

e ¢
drg

powered to execute,

qualify for

QIS report as ra

the exemption stated in Section 1 19.07(3)(
and that my signature shall have the same legal effect
j fluired by Chapter 617, Florida Statutes

i), Florida-Statutes. | further certify that the information
as if made under cath; that | am an officer or director
: and that my name appears in Black 10 or Block 11 if

a7

. 5}:‘67/4515?_ %g/ayéo():ry. e

g
g

CR2E037 (9/01)




