2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004765

1. Entity Name

ANTI-DEPRESSION CHRISTIAN FOUNDATION, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90209 049 ****79 00

Principal Place of Business Mailing Address

7605 SW 102ND PL.
MIAMI FL 33173

7605 SW 102ND PL.
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Y

Al

E—;Suite:»é\pthﬂ.;eﬁc;;gm“

Suite, Apt. #, etc.

(T

DO NCT WRITE IN THIS SPACE

e r——— o

FILE NOW: FEE 1S $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
- l ,I Not Applicable
Zi Count Zi Count ' ition
P & ° v 5. Cerlificate of Status Desired g $8'75 A.ddltIOI'Iai
# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
A P.O. N I
POLANCO, INGRID Street Address (P.O. Box Number /s Not Acceptable)
7605 SW 102ND PL.
MIAMI FL 33173 = =
ity 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
e Slgnaiurs,lyped of printad name of registerad agent and title if applicable. (NOTE Reg\stered Agem slgna[ure raqmrad when reinstating) -, - DATE . | o
—_ - e i e DR T T T s =+ e T e e TR e e St T el
R - TR T [ T = = ‘,_" 7
9. Election Campaign Financing 35_00 May Be Make Check Payable to

Added 1o Fees {)epartment of State

10. % OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE PD E O Delete TITLE _:77: = - [ Addition |5
NAME LARIOS, VINICIO F NAME i — f=2h
STREET ADDRESS | 7806 SW Y02ND PL. STREET ADDRESS {*"~ 5 g = 5 %
arv-si-ze  |MIAMI FL 33173 omv-gr-zp 7 T e
TILE VviD O Delete TMLE : N 0] Adaition |35
NAME POLANCO, INGRID ' NAME - H
STREET ADDRESS | 7605 SW 102ND PL STREET ADDRESS

CITY-3T-ZiP MIAMI FL 33173 CITY-ST-21F

TNLE sD o TITLE ; - [ Addition
NAME MOREJON, GLADYS - NAME T e e

STREET AUDRESS | 18912 NW 57TH AVE., APT. 106 STREET ADDRESS |- PR RS I

cmv-st-20 [ MIAMI FL 33015 CITY-ST-2IP

TITLE O pelete TITLE ) [ Change [ Addition | .
MM | o e, e e o R e ik I Ganeead S - -

" STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CiTY-ST-2IP i

e I Delete Tme SR N e ." T Addition
HAME NAME I/C,\ ’ ,, a‘t Lﬂ‘ﬁvc«ﬂ . L

STREET ADDRESS STREET ADDRESS ) ,-#’--* S, Vi Bin ‘. v' 2y, ) 3
CITY-ST-2P GITY-5T-2P l'? ”55 2 LJ}/@ g PL A ' ')

e ) 7 Delete TLE | B S DAdmnon
NAME NAME s ;S /?;” ﬂ“ FA ﬁ‘:ﬂﬂs

STREET ADDRESS | sreet aporess A4

CITY-ST-2IP ) o CITY-5T-21P ld"‘r 3 S V&Q"& PL Loy ;;‘.- 2 ’) F '}/3

SIGNATURE: Z#44GDNPYE

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 cernfy that lhe mformat\on H‘
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EAROONTHGE " ot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR  ~

J-3/-02 =305 275- 2828

Date Daytime Phone #



