2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOO0O00004612 Mar 26, 2002 8:00 am
I+ Enty tame Secretary of State

MISSIONARY MINISTRY "AMERICA FOR CHRIST® INC. 03-26-2002 90075 008 ****61 .25
Principal Place of Business Mailing Address
8941 N W 117TH TERRACE 8941 N W 117TH TERRACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
65-1032161 Not Applicable
= L - Country.. ““’;“ R s T **“'-‘CDU?@‘ Rt -:S.ICertiﬁcate-oi:Staius-Desired—»—E:—_ﬁ,?%;%%ﬂljgfLw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTAMAR'NA, JOSE R Street Address (P.O. Box Number is Not Acceptable)
8941 N W 117TH TERRACE
HIALEAH GARDENS FL 33018
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
Slgnature, typed oF printed nama of registered agent and tita if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
i g i a2~~~ - | -9:Elsction Campaign Financing™: = -*=§5:00'MayBa "[~"—  'Make Check Payabiete =~ ~
FILE ﬁow' FEE Is $61 '25 Trust Fund Contribution, D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 10
e PD - 3 Delete me D change (7 Addition
NAME SANTAMARINA, JOSE R NAME
sTREET A0DResS | 8941 N W 117TH TERRACE STREET ADDRESS
cnv-si-2 | HIALEAH GARDENS FL 33018 CiTY-S7-2P
TILE VD [ Delete e [ change [ Acdition
MAME RODRIGUEZ, RAFAEL NAME
STREET ADDRESS | 15031 § W 43RD TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-ZP
™me 0 O] Delete s [J Change [ Addition
NAME GOMEZ, FRANCISCO NAME
sTREET ADDRESS | 16196 S W 4TH STREET _ STREET ADURESS i
“Porstzr == PEMBROKE PINES FL 33027 CRRED
mLE sD CT Delete TMmLE O change (1 Addition
NAME DOWNS, LLOYD NAME
STREET ADCRESS | 2725 W 64 PL., #23 BLD 51 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-7IP
e D [ Detete TITLE O Change [T Addition
HAME ROQUE, PEDRO NAME
street anoress | 941 E 45TH STREET STREET ADDRESS
CITY-§7-21P HIALEAH FL 33013 CITY-ST-20P
TME [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accur 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 receiver or trustee empgawyered to execyfg this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy/wilh 3 i

A ofoz 2lneafs e R
SIGNATURE: ;@@Mmﬂ\ bl 32 . Sordomatina. Fi/-02 (305) §31~7960

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W ILTT

CR2E037 (5/01)

}



