2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo g

ok e ok ok
THE GREATER MIAMI CHURCH OF CHRIST, INC. 03-25-2002 90129 020 ****61.25
Principal Place of Business Mailing Address
8030 NW 185 TERR. 7700 W 20TH AVE
HIALEAH FL 33015 HIALEAH FL 33016
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
59'2481660 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
' i B Name
GARClA, EDWARDO Street Address (P.0. Box Number is Not Acceptable)
8030 NW 185TH TERR
HIALEAH FL 33015
City FL Zip Code

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
. Signatura, typad or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
. - .= i 9. Election Campaign Financing $5.00 May Be . Make Check Payable.ic

- FILE NOW: FEkE |§ $61.25 : Trust Fund Contribution. Addled 1o Fees Department of State™
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TILE O change [T Addition
NAME NESTOR, ARAMAYO NAME
STREET ADDRESS 6?44 NE 192ND LANE STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP MIAMI FL

CR2E037 (9/01)

TILE PD 7 Dalate TITLE [JChange [ Addition
NAME GARCIA, EDUARDO NAME
STREET AUORESS | 8030 N.W. 185 TERRACE STREET ADDRESS

CITY-ST-2IP

CImy-ST1-2IP MlAMl FL

TITLE - V8D, -l e . — [ peete —:— JTHE - = wels w2 - - meE - © Ochange [ Addition
NAME BERMUDEZ, JULIAN NAME

STREET ADDRESS | 7411 COLDSTINGER DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-51-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [T Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-21P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7I1P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orgrustee empoweread to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d.

SIGNATURE; ___ S Al pom et i 3/6/672. 20§-GiG-F2¥E

SIGNA‘I‘#E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Nate MNavtime Phane #




