2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # N02000005250 Secretary of State
1. Entity Name 03-27-2003 90084 020 ****6] 25
JESUS THE CHRIST'S TRANSFORMING CENTER, INC.
Principal Place of Business Mailing Address
1378 WEST €9 ST. F.0. BOX S408
MIAM FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ||||”m IH II"I ”I" Immmum Imllm |."I"II“““ ““l“l
Sulite, ADL #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K| Applied For
Not Applicable
Zip Country 4ip Country 5. Cenliticate of Status Desired | ?3.75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =T e e e - B e — TR — me e
:ggmg?lgg'3¥MUEL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014 .
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatuta, typad ar printed name of registared agent and titla if applicable. [NOTE: Registared Agent signature required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

| KE
THTLE L [T Dalete 1ITLE [l Change  [C] Addition
NAME QUINONES, RALPH HAME

CR2E037 (10/02)

steer anoress (1378 WEST 69 ST. STREET ADDRESS

crv-st-ze | MIAMI FL 33014 CITY-§T-21P

TITLE b)) [ Delete TITLE [JChange [ Addition
NAME MONTEAGUDO, MANUEL HAME

STREET ADDRESS
CITY-5T-2P

sTaeer anoress | 1378 WEST 69 ST.
crv-sr-ze |MIAMI FL 33014

e Y i O Delete Tme i T T [DlChange L] Addition
NAME RuUlZ, PEDRO NAME

smaeer aocress | 1378 WEST 89 ST. STREET ADDAESS

omv-st-ze  (MIAMI FL 33014 CITY-5T-7IP

TITLE O Gelete TME /v OECrAl FepPRER. =T5-Ochnge [ Addtbon
NAME NAME iy W e ST (/D

STREET ADDRESS STRECTADORESS | At 7 mpr 7 s 3ol

CITY-ST-2IP CITY-$7-2IP

TIMLE [ Delete TITLE [ Change [ Addition
HAWE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-2P CRTY-ST-2IP

12. | hereby certify that the Information supplied with this filin 3 does net qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. ! further certify that the informatian
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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. _7..
nq'*'// e ;/ae‘. fBesr pes7
clonaTURe. B AR A B ontr  wa/9ald gD e SULH




