FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91520 006 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION dVUIULE Y
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000000203 '
1. Enfity Name
ADONAI CHRISTIAN CENTER, INC.
Principal Place of Bugsiness Mailing Address
12245 SW 151 5T H209 12245 5W 151 5T H209
MIANI, FL 331856 ) MUAM), FL 33186,
TR i A B AR A T

Sulte, Apl. #, ¢lc. Suite, Apl. 4, glc. [0 CHECK HERE IF MAKING GCHANGES

| cnys sme j : City & State’ i T 7| 4 FEINumber ~ = = 7 | [AppreaFor o
--OBDI C,Q ‘-} ol Applicable
Zip Country Zip Couniry 75 Additional
. 5. Certificate of Status Desired (m] ?g Required on
6. Name and Address of Curtent Reglstersd Agent 7. Name and Address of New Regl d Agent
Name
PONCE, RICARDO
12246 SW 161 ST H209 Sireat Address (P.O. Box Number I Not Accaptable)
MIAMI, FL 33186
City FLJ 2ip Code

8. The above named entity submits this staiement for the purpose of changing Iis regisiered office or registerea agent, or both, In ihe State of Florida. 1| am famiiiar with, and accept

the obligations ol regiskered agent.
SIGNATURE

Sigraiuird, iy Je (TR ASTE O rinitel il apdnd and Lk i appACalbe ANOTE: Pboitia | AR SUMELG Hruiroul wiMin slirciia Ling) CATE

9. Erction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 AddedtoFess
e S
QFFICERS AND IXRECTORS 11. ADDITIGNS ICHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e s] [ Delete MLE O Change [ Adaition | &
HAME ALMONTE, MANUEL F Nt 8
STREET ADURESS | 74 SILVWE ST STREET ADORESS -
erv-51-2¢ | ELMONT, NY 11003 -8 2p g
me D O Detee e ClcChange [ Addition g
MANE PONCE, RICARDO HAE
STREED AD0AESS | 12245 SW 161 ST H209 STREET ADDRESS
etvist2p | MLAMI, FL 33186 civ-51-18
me D [ Delere TE O Ghange [ Addition
NAME MUNQZ, LUCIANOD LTI ]
STEET 00 | 9907 NORTHERN BLVD STREET ADDRESS
env.sr-zp | QUEENS, NY 11368 Cy-51.21p
TIE o Ooeee  _f e e e DPchanee () Mdten | -
[T S E R [T ’
STREE) ADORESS SIREEY ADDRESS
CY-51-29 CaY-S1.2P
e J eier e O Charge [ Mdition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CAv-st-10 cav-s1-0p
ImE 3 Deer mE ' [IGhange [ Addition
NAME e
STREE ADIVESS SIREET ADDRESS
tv-si-1e cov-s1.2p
12.1 herowcemz that the information, supplied with this fling ﬂoes not guatity for the exemption stated In Section 119.07(3)(i), Florda Stanaes. | further certly that the Information
Indtcuedon lsrcportorsup o it ate and that my signature shall have the same legal etlecl as il made under oath; 1hati am an officer or direcior
a0l I8 ocuse m report a3 required by Chapier 817, Florida Stalules; nd Thal My name appears in Block 10 or Block 1111
chanpeu of on &n unach " er like empowered
SIGNATURE:
. P-Oh PRIMT ED NAME OF SIGNING OFRCER OR DIRECTOA G Dayims Proed 4




