2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO0005371

1. Entity Name

MIAMI CHRISTIAN GENTER, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90024 002 ****70.00

Principal Place of Business

2599 DOLLY BAY DR #T209
PALM HAREOR FL 34684

Mailing Address

2589 DOLLY BAY DR #7209
PALM HARBOR FL 34684

910999

2. Principal Place of Business

TR South Diyie H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Malling Address fT72. Spo+h Dl ¥ 1€

A

DO NOT WRITE IN THIS SPACE

4t 4oq SR I :&-ngw;:.- . - e
City & State <=1 T City & Stat 4, FEI Number — Applied For
CoraL LABLES , Fo Cﬁgﬁ} @b/&\s 59 - 3&[,5555 Not Applicable
Zi Count Lz Count ) . 4 ition.

?;B \ Ui~ 2448 U %A »% 3 l &_6 - 9‘4 q{ & k ).rig A 5. Certificate of Statug Desired E/' ?ese Rasqnﬁ?:d‘ al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RUALES, LUIS
2599 DOLLY BAY DR #T209
PALM HARBOR FL 34684

Name

Luis Ruaces

Street Address (P.C. Box Number is Not Acceptable)

U South Die Highway 409

Cit
Y CorarL

Zip Code

FL | 33 d6~_

GadrLes

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

s:c;wuae@ﬂ/l)’ f#w 2%

295

I—2f-py

gnmure typed ur\p{mted nams of registered agent and title if apphcable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, QOFFIGERS AND DIRECTORS ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TITLE Po ﬂChange ] Addition

NAME RUALES, LUIS NAME RUALES , LS "

streeT apoRess | 2689 DOLLY BAY DR #1209 STREET ADDRESS { 4 79t Sou+h Die Hghway 7 o9

CITY-5T-21P PALM HARBOR FL 34684 CiTy-ST-7ip CorAL GABLES , FL. 334 ~211%

TE vD T Defete mE e 3T . B Change [ Addition

HAME RUALES, CATHERINE NAME Ruales, Cathecne st

stheer aookess | 2589 DOLLY BAY DR #7209 shaoaEss | iR Soodn Dixse Hiahway ©— 4eq

CITY-5Y-2 PALM HARBOR FL 34684 Cry-ST-2P CoZAL GABLES, FL 33146 - 2918

TE D O Dekete TILE " Ochange [ Addition

NAME STEUER, MICHAEL NAME

STREET ADORESS | 2619 BELLHURST DR STREET ADDRESS

CliY-ST-2P DUNEDIN FL 34698 CITY-S7-2IP

TITLE O Delete TITLE [ Change ddition

NAME NAME Vg"chew AQ(L‘\"\ O»ACK \Q e

STREET ADDRESS sweeraooress | |1 T3~ South Dnn ¢ lal\\dm‘/ ¢ 0q

CITY-57-21P CITY-ST-2IP CJR.A | Gables . q’lﬁ 23 ub- 2918

TITLE 3 Delete TIILE “ Q \) [ Change ﬂAddition

NAME NAME 5,2“ o Q

s e | oo oty b Gl
' 202 W H dﬁ& At rwps A fe

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-ziP

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 gertify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE: 2

gqdress, wi

i EEGUIRED

all other like empowered.

}-4j-0! [308) 514-3748

.
[SK:(NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day'ume Phone #

%

CR2E037 (10/00)



