2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000004249

1. Entity Name

THE DOOR CHRISTIAN CHURCH, INC.

Mailing Address
420 NW 15 ST

Principal Place of Business

42 HOMESTEAD BLVD
HOMESTEAD FL 3300

HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

T e e e

[

Suite, Apt. #, etc.

Suite, Apt. #, etc,

S
Se

IR

FILED
04, 2003 8:00 am
cretary of State

09-04-2003 90070 020 ****51.25

[

IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1034332 Applied For
. Not Applicable

, 7 ~

Zo Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
CHAVEZ, FBANK. Street Address (P.O. Box Number is Not Acceptable)
20NW158T . :
HOMESTEAD FL 33030
) s City FL Zip Coda

B. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obiigations of refiistered agent.

W CY\\quQ«’z

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls it applicable. )

{NOTE: Registerad Agent signaﬁ.ue required when reinstating}

DATE

FER S

9. Electio
Trust Fi

T HILENOW: FEE TS $61.25
After September 10, 2003, min will be $236.25

I s -

n Campaign Financing
und Coritribution.

$5.00 May Be
Added to Fees

RN IR =

Make Check Payable to
Florida Department of State

RPN S0 PR

:

CR2ED37 (4/03)

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i ] Delete MLE D [ Change m Addition
NAME CHAVEZ, FRANK NAME Enviin Samtcas :
sTREcT ADDRESS | 420 NW 15 ST SREETADDRESS | \OBUO S WD Y ey Yot
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S$T-2IP \ D\W\‘\ £y 2eAS]
WE o ) O pelets TIMLE [ Change [ Addition
nwe, o, | CHAVEZ, ROSA NAME
SIREET ADORESS, | 420 NW 15 ST STREET ADDRESS
omvitze | HOMESTEAD FL 33030 CITY-ST-2P
b
TLE D : ﬂ Deleta TITLE [ Change [ Addition
NAME CARDQSO, EMILIO NAME
streer anoRess | 16240 SW 114 COURT STREET ADDRESS
cry-st-ze | MIAMI FL 33157 CITY-5T-2P
TITLE ‘ [ petete TLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zp | e s o T - TR e omyisgpT - o — . - T L B e e Tme e o,
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-§7-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2p Gry-sT-2P

e

12." | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recelver or trustee empowered ‘o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all

LY

SIGNATURE: A&

[FaXtN ]

Qg

othar like empowered.

Dayvtime Phone #



