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

FILED
Jun 02, 2003 8:00 am

DOCUMENT # N02000009671

1. Entity Name

&%MM%NITY CHRISTIAN CENTER IN THE APOSTLES DOCTR

Secretary of State

06-02-2003 90196 040 ****5] 25

Mailing Address

9501 S.W. 175 TERR.
MIAMI FL 33177

Principal Place of Business

9501 S.W. 175 TERR,
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

AEUTTETMR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
éEs-/1670 &2 Not Applicable
Zi Count Zi Count:
® ouniry ° ountry 5. Certificate of Status Desired [ $8.75 Auitional
_ . Fee Required
6. Name and Address of Current Registered Agent ~ T 7. Name and Address of New Registered Agent™ ~" - -

Name

DURAN, JOHN A Street Address (P.O. Box Number is Not Acceptable)

16521 SW 144 CT.

MIAMI FL 33177
City FL Zip Code

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

the ohligations of registered agent.

SIGNATURE
‘2 Slgnatura, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
; ' T - )
1_‘ K FILE NOW: FEE 15 L$61.25 9, Election Campaign Financing 55-00 May Be Make Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND dHECTOFIS IN 10
TLE PD° . 3 7 Delete TITLE » Pfrange [ Addition
NAME DURAN, JOHN A NAME RUIZ ; FTosE
STREET ADDRESS | 16521 SW 144 CT. .- STREET ADDRESS | /RO 23 Swr 207 TEAAACE
omv-s-7P | MIAMI FL 33177 - i - CTY-ST-LP  MrsiAmy , feonson 3317 )
TLE VD ]:]-Dé|e mLE vrp Drtfange [ Addition
NAME RUIZ, JOSE C NAME én/pmea AAvIER
. STREET ADDRESS 12023 SW 209 TERH_ - STREET ADDRESS |/ 2.0 F¢ _rw 2YET FERAACE
omY-5T-2F MIAMI FL 33177 TR e CITY-ST-2IP 3{#»1 ! ook oA - FEOFRE o o - B
TITLE 1D [ Delete TITLE Phscini Simons JIE EC Ol Change  E+dition
NANIE ONDARQ, XAVIER NAME HAPO s popSH
STREET ADDRESS | 12091 SW 249 TERR. STREET ADDRESS | A1/ MAa s, /M.-c.w» P3I5 7
CITY-57-7IP M'AM' FL 33032 CITY-ST-2IP
TITLE SD O Delete TITLE [J Change [ Acdition
NAME ONOARO, CHRISTINA NAME
STREET ADDRESS { 12091 SW 249 TERR. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33032 ., CITY-ST-2IP
TITLE D Meme TITLE [ Change [ Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 27000 SW 145 AVE. RD. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33032 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicatad on this report or supptemnental 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 ar the receiver or trustee empowered to exacyte 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 addregs, with all o r i¥e empowered.

SIGNATURE:

IRED

vy

Fos~2852-¥7Y7

CR2E037 {10/02)




