2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767729

1. Enlity Narme

THE GREATER MIAMI CHURCH OF CHRIST, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 037 ****5] .25

Principal Place of Business Mailing Address
8030 NW 185 TERR. 7700 W 20TH AVE
HIALEAH FL 3015 HIALEAH FL 33016-1858 s e v
us
Suite, Apt. ¥, etc. Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE
City & Stale Clly & State 4. FEI Number | JApplied For
59-2481660 [ [Nota .
2 Country Zip Country 5. Certificate of Status Desired [ ?eae'gfqﬁi‘ﬂ“""a'

§. Name snd Address of Current Registered Agent

7. Mame and Address of New Registered Agent

i e e e SE RS T T T e e e ] — B

GARCIA, EOWARDO Street Address {P.O. Box Numbper is Not Acceptabie}

8030 NW 185TH TERR

HIALEAH FL 33015 . o

ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of reqistered agem and title if applicabls. {NOTE' Hegistered Agent signalurs required whan reinstating)’ DATE
FILE NOW: _ _} 9 EectionCampaignFinancing _ $5 00 May Be_ _ Make Check Payable to
FEE 1S $61.25 N e Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_07
TILE T [ Delete TILE Cchange [
NAME NESTOR, ARAMAYO NAME
STREET ADDRESS | 6744 N.E. 192ND LANE STREET ADDRESS
TITY-ST-1P MIAMI FL CiTY -5T-2p
TLE PD 1 Delete TITLE O change [
NAME GARCIA, EDUARDO , NAE
STAEET AGDRESS | 8030 N.W. 185 TERRACE STREET ADDAESS
CITY-ST-2IP Mlm FL CITY-ST-7IP )
THLE VSD 0 Dslete TITLE IV P . B Change [
e FLORES, ANTONO . e | Tolian PBermodez :
STREET ADDRESS™| 121 i - SR oot | T e ] - ——— a2
121"0CEAN DRIVE #4-105 >4t Jde/iaar bR

CITY-ST-2IP MiAMI BEACH FL CITY-ST-2IP ﬁ, o YAk Y 230 s
TME : [ Deiete TITLE [ change [2 -
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TTE O Detete me Doem -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oaete TITLE O chnge [
NAME ] ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

changed, or on an attachment gA address, with all other red.

SIGNATURE: . 6 JATI R E Dl QUIRED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘), Florida Statutes. | further certify that 1he inforeatior
indicated on this report or suppiemental repon is frue and accurate and that my signature shall have the same legal
of the corporation or the recelvegpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ect as if made under cath; that | am an officer of directo

|=~/7- 00 3c5/grd~t072

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ Daytims Phone #




