it

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2002 8:00 am :
1. Entity Name ecretary of dState
ESMIRNA INTERNATIONAL CHRISTIAN MINISTRIES INCOR 03-28-2002 90037 038 ****70.00
PORATED
Principal Place of Business Maiting Address
4217 SW 137TH PLACE 4217 SW 137TH PLACE
MIAMI FL 33175 MIAMI FL 33175
13205 s 3k Ruve.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=208
City & State . . City & State 4. FEI Number , Applied For
(a HA L F:Lé’ [t &4\ 66 - “0372-4 Not Applicable
Zip Country Zip Country " - $8.75 Additional
g. ieé u < A_ 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ_—;-’;:.’e’* o P N N = [ — gNamem o am e - B o S
HODR'GUEZ, JOSEF Street Address (P.O. Box Number is Not Acceptabla)
4217 SW 137TH PLACE
MIAM) FL 33175
City Zip Code
P FL
8. The above namedpEntiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M ﬁS(’ F @ &{H g¥ €}, P-D * 03~ 0902
neghre, d or printed nama of regislered agent and Ul'e if applicable. 4 (NOTE: Reéistered Agant signature raquired when rainstating) DATE
7
. 8. Election Campaign Financing $5_00 May Be Make Checlk payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD O Detete T DOcrange [ Additon | 5
NAME RODRIGUEZ, JOSE F NAME 2]
STReET ADDRESS 14217 SW 137TH PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP w
TLE SD O Dekete [ e O] Change [ Addition | &3
HAME MELENDEZ, HECTOR J NAME
STReeT ADDRESS | 14322 SW 46TH TERR. STREET ADDRESS
Jyore-st-2p IMIAMLRLA3IZS. DR | il R o _
“me - |TD — Opeete = || ome 77— ~ 7~ - T T [lchage | L Addien |
NAME BERMUDEZ, RAMON NAME
stREeT ADDRESS | 14600 SW 173RD ST. STREET ADDRESS
arv-sT-2P  [NHAMI FL 33177 CITY-$T-2IP
1ITLE ] Defete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | Ciry-g1-20P
TiLE (1 celste TITLE (Jchange  [T] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cert/fy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or #
of the corporation of the rdgg
changed, or on an attach ﬁu

SIGNATURE:

ith an address,

wi | other iike empagyvered.

plemental 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
br 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

03-0992 _ 7¢6y59-2744

SHATURE AND YPED DR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

7

Date Raytime Phona #




