2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1000002221 Secretary of State
1. Entity Name
05-05-2003 90369 028 ****70.00
ESMIRNA INTERNATIONAL CHRISTIAN MINISTRIES INCOR
PORATED
Principal Place of Business Mailing Address
13205 SW 137TH AVE 4217 SW 137TH PLACE ' TT T TvYaemy
# 28 MIAME FL 33175 '
MIAMI FL 33186 i
R v AR AR
Suite. Apt iﬁtc«.w«_—@;ﬂ | SuteAst#ew. X0 CHECK HERE IF MAKING CHANGES B
City & State Cily & State 4. FEl Number 65.1 103924 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired H ?ess'g?ql_ﬁg:;“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR[GUEZ' JOSE F Street Address {P.O. Box Number is Not Acceptabie)
4217 SW 137TH PLACE
MIAMI FL 33175
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. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- e e . —_ - — o
FILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD O pelete TLE [Jchange [ Addition 8_
NAME RODRIGUEZ, JOSE F NAME g
sTReET ADDRESS | 4217 SW 137TH PLACE STREET ACDRESS M~
CITyY-8T1-2IP MIAM! FL 33175 CITY-ST-2IP % !
TITLE sD S petele e sSD S change [ Addition g
NAME MELENDEZ, HECTOR J NAME _TulTre TIuouso
STREET ADDRESS | 14322 SW 46TH TERR. SRETADRESS | 18-Sy Sw 150 ST
CITY-ST-2PP MIAMI FLL 33175 CITY-ST-2IP A 1Rae; FL 22196
e TD 7 Delete TME [ Change  [] Addition
NAME BERMUDEZ, RAMON HAME
STREET ADDRESS | 14800 SW 173RD ST. STREET ADDRESS
crv-st-zf -1 MIAMI FL 33177 CITY-$T-2IP
TImLE . [ Detete TITLE [ Change [ Addition
NAME — —=f=— - S AT T e T el e T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TILE J Delste TITLE (7 change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS ;
CITY-ST-21P Cry-8I1-21p
TITLE [ pelete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suffdemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P

of the corporaticn or the re or trustee empowared to execule this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an ggdress, with all other like empowered.
SIGNATURE: H'U (EREAUB Ty freckal 42903  Tts-yco2788




