2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809772 .
1. Bty N Jan 26, 2000 8:00 am
01-26-2000 90198 018 ****70.00
Principal Place of Business Mailing Address
SEVENTH-DAY ADVENTISTS P O BOX 140760
760 PONCE DE LEON BOULEVARD MIAMI FL 33114-0760
CORAL GABLES FL 33134 us
Suite, ﬁ_\pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59"6001 176 Not Applicable
Zip Country Zip Country o < $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P . — [ . I Name . =
Street Address {P.0. Box Number is Not Acceptable
RAMON H. MAURY { ptable)
12302 S.W. 104TH LANE
MIAMI FL 33188 " Y
[ FL Ip Lode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contributior. Ll Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE {7 Change {7 Acdition
NAME LEITO, ISRAEL J NAME
STREET ADDRESS | 15977 SW 110 ST STREET ADDRESS
CITY-§T-ZIP MIAMI FL CITY-$T-2IP
TITLE TD 3 Delete TITLE [ change  [J Addition
NAME MAURY, RAMON H. NAME
STREET ADDRESS | 12302 S.W. 104TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
WETTISDT s R I ;P V= — ] Change [ Addition
NAME GALICIA, AGUSTIN NAME
STREET ADDRESS | 5428 SW 152 PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE 7 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 other like el ared.
N Ly n,
SIGNATURE: @f%m QUIRED ana«uq /-2,/06
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |74 Dol r Daytime Phone #

CR2E037 (9/99)



