P T |
2003 NOT-FOR-PROFIT CORPORATION FILED

. ;
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 iSSOO am |
1. Entity Name A 01-09-2003 90100 008 ****70.00
THE CHURCH IN MiAMI, INC.
Principal Place of Business Mailing Address R
20121 OLD CUTLER ROAD 20121 QLD CUTLER ROAD B l‘“ “ J d q [4
MIAMI FL 33189 MIAMI FL 33189
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1851093 Applied For
pd Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired ' $8.75 Additiona|
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MADORE, RONR — Strest Address (PO Box Number is Not Acceptable)
20304 SOUTH WEST 85TH AVENUE
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn Ifinancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fegs Florida Department of State |
&
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE SD O elete TmLE O Cnange (] Addition |
NAME PEREZ, FREDDY NAME =
STReT ADDRESS | 8955 CARIBBEAN BLVD STREET ADDRESS s
CITY-ST-2P MIAMI FL 33157 oY - 5T-ZP g
o
TITLE PD O Detete TIE [ Change [ Addition g ;
NAME MADORE, RON R. NAME ;
STREET ADDRESS | 20304 SOUTH WEST 85TH AVENUE STREET ADDRESS i
CITY-8T-2IP MIAM! FL CITY-5T-21P i
TILE TD [T Delele TME O change [ Addition
NAME ANNESE, RICHARD NAME .
STREET ADDRESS | " 20402 SW 85TH AVENUE STREET ADDRESS ’ i
cmv-sT-ze | MIAMI FL CITY-§T-21p
TITLE ] [T Delete TITLE [Jchange [ Addition ;
NAME NAME ’
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under cath: that | am an officer or director
of the corporation 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 wi ddress, with all ather like empowered.
SIGNATU @ﬁ%m% QUG e does [ b—63 (G0S)AS3-6463 A

CHEMATI IEIE AR TR EF A P FT I A m B2 i gt b ie o o o o Rl




