_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726585 Feb 28, 2001 8:00 am
I+ Sty e Secretary of State
. WESTMINSTER PRESBYTERIAN CHURCH 02282001 90000 041 ****61 25
Principal Place of Business Mailing Address
4201 N.E. 2ND AVENUE 4201MN.E. 2ND AVENUE
MIAME FL 33137 MIAMI FL 33137
00020409
i
T v AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59“0696298 MNot Applicable
4P Country ap Gountry 5. Certificate of Status Desired O ?g*;gﬁ?ﬁ;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT. GEORGE W.. JR.J Street Address (P.0. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code

B. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE L[] [ Delete TITLE [ Changs [ Addition
NAME MOTTQ, CLAUDIO NAME
Streer ADDRESS | 11810 N.E. 19TH DRIVE #11 STREET ADDRESS
ClTY-57-2P NORTH MIAM| FL 33131 CITY-ST-2P
TIE PD [ Delets TIMLE [ chenge [ Addition
NAME THATCHER, JOHN NAME
STREET ADDRESS | 3030 N.E. 2ND AVENUE STREET ADDRESS
CiTY-ST-2IP M|AM] FL CITY-ST-2IP
TITLE VD O pelete TILE [ change ] Addition
HAME THOMAS, PHILLIP A. NANE
STREET ADDRESS | {1233 ALEGF“ANO STREET ADDRESS
CItY-ST1-2P CORAL GABLES FL CITY-ST-2IP
TITLE T Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21f CITY-8T-ZIP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director

of the corporalion or the receiver or trustee empowared to executg-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Binck 11 if
changed, or on an attach| lth g addrgss, with allgl)ber likg'empoweread.

7
SIGNATURE: £

Daytime Phone #

CR2E037 (10/00)



