— FILED

2003 NOT-FOR-PROFIT CORP RATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # NO2000005330
1. Entity Nama . o . o 2
EVANGELICAL LEAUGE !N MIAMI, INC. / B
-
Principal Placse of Business ’ Mailing Address T
235 WEST 26 PUACE. APT. 3 1235 WEST 26 PLACE. APT. 3 '
HIALEAH FL 33010 HIALEAH FL 32010
S AR R
Suite, Apt. #. stc. Sule Apt # gl T ' [] CHECK HERE IF MAKING CHANGES
City & State - ~ .Chy&Sae - EV. 4, FEI Number T Tapplied For”
33- IO/Z q/ ‘/ Nol Applicable
Zp Country . Zip 'l°°“""” © | 5. Certificate of Status Desired B 2:;-335“3:’,;';“"“‘ '
8. Name and Addrass of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Name ] -
T o i o e | B A = s
TN B PAGEAETS_L LLo| Seeee SR
HIALEAH FL 33010 - ' '
Ty 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. | am familiar wilh, and accept
the obligations of registerad agent.

-+

SIGNATURE d —
- Sl?m:wp‘noorpm,g mm:fmg@-rugwmgmlsﬂanpﬁ'clu_!; . (NOTE: RMWWL'%?W;L?&L,,G; e m-rg ; '\5'-
5 9. Election Campargn  Finanging $5.00 MayBe _ | _ . Make_ Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contnbuuon ’ (W] ~ Addedto 'Foes Florida Department of State
. e
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE P . 0 oelete TIILE [ Changs T Addition
NAVE GARCIA, RAFAEL D N
streer anoress | 1235 WEST 26 PLACE, APT. 3 o STREET ADDRESS
crv-st-ze |HIAEEAH FL 33010 Gry-S1- 2P
TILE O oeleta e ' [ Change [T Addition
NAME . MARTINEZ, JORGEL D _ NAME 3
sreet aooness (465 WEST 117 STREET, APT 8 ) STREET ADORESS
orr-st-zp |HIALEAH FL 33010 —Forv.st-op .
it ' ‘ D Deite me b o e+ oo [0 Change [ Addition-
HAME GARCIA-ESTERF I —— — R TR :
stReeT Anpness 1235 WEST 26 PLACE, APT. 3 SIREET ADDRESS
omv-st-zp |HIALEAH FL 33010 Y- 51217
Tme B - - TINETER e AT W, __‘_Cl_f}g!e;e_ - — .E[LE T e e gamTe s ot m g H MMMD'E‘W DMdIﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ChRY-ST-BP
TILE 3 petete TIILE o ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7iP -
e 0 Detets TLE _ : "Ocmnge [ Agdition
NAME . NAME -
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2F onY-sT-p - ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or “dhrector
of the corperalion o the receiver or trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an address with all other like empowerad.
- as/p.s/os _(Bos)Rps B36

SIGNATURE:
rncPrml

CR2E037 (10/02)




