FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739052 Feb 04, 2002 8:00 am

1. Entity Name

THE LATIN-AMERICAN CHRISTIAN CHURCH OF MIAMI, IN

C.

Principal Place of Business

6201 SW 24TH ST
MIAMI FL 33155

Mailing Address

620t SW 24TH ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-04-2002 90175 015 ****75.00

I

I

il

DC NOT WRITE IN THIS SPACE

M-

City & State City & State 4, FEI Number Applied For
59'27%815 Not Applicable
I Zi Count iti
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
%, Name

Street Address (P.0. Box Number is Not Acceptable)

TRAVIESO, NORMA
6201 “SW 24TH ST
MIAMI FL 33155

City Zip Code

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

Signature, lyped or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payabléto ™ =~
Department of State

9, Election Campaign Financing
Trust Fund Contribution.

o E NOW- EFE IS $64 95 $5.00 May B
FILE NOW: FEE IS $61.25 Aated 10 Fags

X

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD O pelete TNLE O crange [ Addiion | 5
NAME GUILLERMO, TRAVIESO NAME % ‘
E::E; :[;[ll:ESS 6201 CORAL WAY STREET ADDRESS a2
st MIAMI FL GITY-ST-21P i

TNLE SD O Delete TITLE O Change (] Acdition | G5 -
NAME NORMA, TRAVIESO NAME

sTReeT ADDRESS (6201 CORAL WAY STREET ADDRESS

ory-st-2F |MIAMI FL CITY-ST-ZIP

TIE VPD O Detete TITLE ] change [ Addition

NAME RIVERA, JORGE NAME

STREET ADDRESS |6858 DOUGLAS ST. STREET ADDRESS

omv-sT-2F |HOLLYWOOD FL CITY-ST-2IP

TITLE TD [ pelete TITLE [ change  [] Addition

NAME DIAZ, ANA C NAME

STREETADDRESS (2002 S. W. 124TH PL STREET ADDRESS

CITy-$T-2IF MlAMl FL CITY-ST-2IP

TITLE DVT [ Delete TNLE [ Change [ Aduition
-name—  -«-|LORA-PLATT-YAEL- - - - — e e e e e

STREET ADDRESS 112626 NW 7TH LANE STREET ADDRESS ' ST T o T T

orv-s1-20 \MIAMI FL 33182 CITY-ST-2P
. TME O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

2. 1 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 cerlify that the information |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A2\E 27 DRl o) Mrma TRAV/ €50 Wfor

- 2 L

305. 36C-85¢€0o

L R o




