y

N

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO100000562

FILED
Jan 25, 2005 8:00 am
Secretary of State

1. Entity Name

UNITED IN CRIST INC.

01-25-2005 90058 021 ****g]1 .25

Principal Place of Business
2106 NW 17TH AVE
MIAML, FL 33142

Mailing Acdress
2106 NW 17TH AVE
MIAMI, FL 33142

vuuuotay

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suile. Apt. . etc. 01192005  Cng-NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
04-3600643 Not Applicable
Zip Country Zip Country i e P $8.75 additional ___
e - — 1 5._Certificate of.Slatus De@;tred_El_F‘¥ Regquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENZIES, CELSO J
2106 NW 17TH AVE’
MIAMI, FL 33142

- s - .

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

 SIGNATURE

Signature, typed or printed nama of regislered agent and tive il applicable. (NOTE: Registered Agent signature required whan reinstating) K NATE

Filing Fee Is 3641 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD [ pelete TMLE [0 Change [ Addition
NAME MENZIES, CELSO J NAME
STREET ADDRESS | 426 NLE. 32ND ST. STREET ADDRESS
CIiY-S§i-21P MIAMI, FL 33427 CITY-Si-2p

~

TLE ™ [ Delete iz TD [ Crange [ Adcilion
NaME | FIGUEROA, MAIRA N NAME RoAELTD A.SERLAND
STREET ADDRESS- |- S00.N.E. 26 ST ARPT 2-D - . CSTREETADDRESS |- \Rak N E- 5% g4 &—1 S
oStz __| MIAMIFL 33137 -, - e — Jomste A0rihwiam: Besew EL 33(6s.
TLE SD [ Delete TITLE 7 [J Change [ Addition
NAME MENZIES, CECILIA NAME
STREET ADORESS | 93 N.W. 44 ST STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33127 CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TILE 3 Delste TIHE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-SI-2P
THLE ) Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS )
CiTy-5T1-21P CITY-ST-2P

12. | hereby certily that the information supplied wiih this fiting does not qualify for 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 the same legal effect as if made under oath; 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.

Glaoph on_s

o1[20/0S

SIGNATURE:

SIGNATURE AND WED OH?HINII:D ME OF SIGNING OFFICER OR DIRECTOR

Dare Daytimg Prong #




