2002 UNIFORM BUSINESS REPO

FILED

RT (UBR)

| DOCUMENT # NTI1500~ '

1. Entity Name

UNITED BRETHRENS IN CHRIST CHURCH, INC.

7

Principal Piace of Business Maiting Address

P.O. BOX 1724
INTERLACHEN FL 32148

P.QO. BOX-1724
INTERLACHEN FL 32148

60134668

3. Maiiing Address
PO BOX 1765

2. Principal Place of Business

115 WEBSTER ST

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

DO NOT WRITE IN THiS SPACE

Aug 20,2002 8:00 am |
Secretary of State

08-20-2002 90127 004 ****61 .25

AT

City & State City & State 4, FEI Number Applied For
INTERLACHEN FL INTERLACHEN FL 58-2699307 Not Applicable
3 221'2 8 lfgrtry 32 122:38 UCSoxntry 5. Certificate of Status Desired O gese.gesq Lﬁ:ﬂ:{;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: FRANCTSCO RTVERA
: opn. Street Adcress (P.O. Box Number is Not Acceptable)
. .?;4?%:?(255%"!0 114 BRANT ST
INTERLACHEN FL 32146 _ '
" INTERLACHEN FL |3515%

8. The above‘nan:ned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsof registered agent.

&GNATMW?//W?

'/Slgna!ure. typed or printed name o\’registered agent and title if applicable.

{NOTE: Registared Agent signatura required when rainstating}

6’/5’4}
/7

o After September i3, 2002,
min. will be $236.25. . -

9. Election Campaign Financing
Trust Furd Contribution.

. Make Check Payablé to
Department of State

$5.00 May Be
Added to Fees

‘.IO. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

CR2E037 (4/02)

TITLE PD Delele TIME P/D [ Change [T Addition
NAME RODRIGUEZ, JOSE A. NANE ISMAEL AGOSTO '

STREET ADDRESS | 80 E MAIN ST APT ASF STREETADDRESS | 105 EAST MAIN ST

onv-s1-2¢ | MERIDEN CT ONS2P | WATERBERRY  CT

TITLE VD B Detete THLE VP [ change  [J Addition
NAME CRESPO, PEDRO HAME FRANCISCO RIVERA

STREET AUDRESS | 124 OAK VIEW STREETADCRESS | 17 BRANT ST

CITY-ST-21P INTERLACHEN FL 32148 CATY-ST-ZP | INTERLACHEN. FL 32148

TMLE SD y Delete TITLE S/D ) [1 Change [ Acdition
NAME BERNARDINI, MYRIA NAME

STREET ADDRESS | 107 PANAMA ST. PO BOX 2071 STREET ACDRESS f?nggiNgIggRA

oITy-§1-21P INTERLACHEN FL 32148 ciry-§1-21p TNTERI.ACITEA. 'L 2931 L0

HILE sD B4 Delete TILE g;ﬁ““unmmu i [ change [ Addition
NAME ORTIZ, ANILIAL NAME

STREET ADDRESS | 240 VILLAGE LANE streer sooness | JUAN RODRIGUEZ

orv-s1-2¢ | § MERIDEN CT cerv-sr-zp | 104 DUVAL ST, INTERLACHEN FL 32148

TIME TC;DERO ANDRES B9 Delale WILE T/D [ Change [ Addition
NAME , NAME

STREET ADDRESS | 60 DIVISION AVE #20B STREET ADGRESS LUZ M. RODRIGUEZ

CITY-STZF BROOKLYN NY CITY-ST-7IP 104 DUVAL ST, INTERLACHEN FL 32148

TILE D Delete TITLE T/D [ Change  [J Addition
NAME RIVERA, FRANK NAME RUBEN CASTILLO :

sTreeT ADDRESS | P.Q). BOX 774 WEBSTER AVE STREETADDRESS | 89 T RIS AVE

CITY-ST-ZP INTERLACHEN FL CITY-ST-2IP MERIDEN, CT.__Q06451

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
——-pl-the- tee empowered to execute this report as m? Chapter 617, Elorida Statutes; and that my.name appears.in.Block 10 or Block 11 if

changed, or on an attachment with an address, with al othar

SIGNATURE:

o m———

SIGNATURE REQUIREL

s

MM /274 %’é/ (36¢) eg-/33L




