2000 UNIFORM BUSINESS REPORT (UBR}
FILED

DOCUMENT # 739660 Jul 25, 2000 8:00 am

LAKEVIEW UNITED METHODIST CHURCH HISPANIC, INC. Secretary of State
07-25-2000 90098 015 ****70.00

Principal Place of Business Mailing Address
11500 NW. 12 AVENUE 11500 NW. 12 AVENUE
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1736854 / Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M gg.g?qlﬁgj;ﬁonal
— ————-= —.&—MNnama and Addrace of Current Registered Ageml —— == j——="—=—"=7=Name and Address of New Registered-Agemi————
Name
FONSECA. JOSE ALGERICO Street Address (P.O. Box Number s Not Acceptable)
11500 NW 12TH AVENUE
MIAMI FL 33168
) City FL Zip Code

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

5
AL T

b

SIGNATURE o .-
Slgnatt.!re. tyF)ad o(lpr‘imed r{a_rmcof regi‘slerad agant and tile it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fundt Cantribution. O Added to Fees Department of State
s
10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ‘ﬁS IN 10
TITLE P T Delete TILE . A crange [ Addition
NAME TAMAYO, ANGEL HAME e A Fe 6/ C@ ’0 eb A‘
sTReer ADDRESS | 2655 COLLINS AVENUE APT 2004 STREET ADDRESS 17 g yra &), 4(4{ .57‘-
CITY-ST-7IP MIAMI BEACH FL CITY-ST-2IP 1AM Fh @37
e T 3 Delee TILE ' 7 Ochange [ Addition
NAME ZULON, LETICIA B NaME ‘
~STREETADDRESS .| -8335 W 1BTHLANE.., — == - e v on e | _STREETAODRESS | . _- . R R o1
CITY-ST-2IP HIALEAH FL CITY-ST-2IP /
s- iti
TITLE S [ pelate TILE He /e. oDo 2, O Qa D Q G %@1@{ {1 Addition
NAME BORBON, JOSE ALBERTOD NAME ¢35
STREETADDRESS | 1200 NE 121 ST. STAEET ADDRESS 5‘93 L. a“‘{. - 4# 7
orvsr2e | NO. MIAMI FL 00000 omy-s1-2p PlouvTation - FL 833/7
TMLE D [ Delete TITLE [l cChange [ Addition
NAME ZULON, LETICIA NAME
STREET ADDRESS | 8335 WEST 18TH LANE ' STREET ADDRESS
CITY-ST-2IP HIALEAH FL CIy-51-21P
TIME D [ Delete TITLE [1change [ Addition
NAME BORBON, CATALINA M. NAME
streer AD0AESS | 120 N.E. 121ST STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-21P
TME D O pelete TITLE [Jchange [ Addition
NAME ROMERQ, LETICIA NAME
STREET ADGRESS | 19414 NW 79 COURT STREET ADDRESS
CITY-5T-2IP MIAMI EL 33015 CITY-ST-ZIP

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 infoermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corpoeration or 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 Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

rd ﬂ" Date / Daytime Phone #

(el 20sbr SRy~ 76 75"

CR2EQ37 (5/00'



