2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809772

1. Entity Name

. GENERAL CONFERENCE CORPORATION OF SEVENTH-DAY AD

Principal Place of Business

Mailing Address
v

SEVENTHDAY ADVENTISTS P O BOX 140760
760 PONCE DE LEQN BOULEVARD MIAM!I FL 33114-0760
CORAL GABLES FL 33134 us

2. Principal Place of Business

8100 S W 117th Avenue

3. Mailing Address
P 0 Box 830518

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

May 14, 2001 8:00 am’
Secretary of State

05-14-2001 90070 004 ****70.00

IR

00O NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 53-6001176 Not Appiicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired I . h ¢
33183-4827 | USA 33283-0518 USA Foe Required )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme - ‘
RAMON H MAURY Street Address (P.O. Box Number is Not Acceptable}
12302 S.W. 104TH LANE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staternent for the pur, of changing its registered office ar registered agent, or both, in the state of Florida,
Ramon H. Maur
SIGNATURE Q @ ”b ury
Signature, typed oF firinted name of registered agent andfiite if applicable. {NCTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS _

TIMLE PD T Delele TITLE O Chenge [ Addiion | S

NAME LEITO, ISRAEL J NAME =

sTReeT ApDRESS | 15977 SW 110 ST STREET ADGRESS 5

CITY-8T-2IP MIAMI FL CITY-ST-2IP g
o

TILE 10 _ O oelete TILE O Change [ Addition | &

NAME MAURY, RAMON H. NAME

STREETADDRESS | 12302 S.W. 104TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL o T GITY=ST-2IP = -

TIME sD X Delete TITLE 5D [ change ] Addition

NAME GALICIA, AGUSTIN NAME REID, FAYE A

sTReeT ADDRESS | 5428 SW 152 PLACE CIRCLE STREETADDRESS |7420 SW 99TH COURT

erv-stze | MIAMIFL ur-S-2P IMTAMT  FL 33173

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-ZIP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empor

SIGNATURE: _© \,@ ’X@%ﬂ X IRED 4-23-01 305-403-4700
SICNATURE AND TWYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #




