2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21378

1. Entity Name

THEOSOPHICAL RESEARCH STUDY CENTER, INC.

Principal Place of Business Mailing Address
299';3“'“"3“ AVE} 11789 SW 1lgth See-wsTHRvE——
. MHAM-FE-G AL
MIAMI FL 33174113 Unit #5
Miami, FL 33165
2. Principal Place of Business 3. Mailpg Address

/

g S 18 Tept

Sulte, Apt. #, etc.

Sujte, Apt. #, stc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90045 047 ****5] 25

HUU4L/04

AR AAN WA

DG NOT WRITE IN THIS SPACE

City & State i/ﬁ. State 4. FEI Number Applied For
M//‘ ; é 650270682 Not Applicable
- - —— .
2 Couniry 4 C&‘ ntryﬁ 5, Certificate of Status Desired O $8'75 ﬁ'uddmonal
1 ! Fee Required
6. Name and Address of Current Register gent 7. Name and Address of New Reglstered Agent_
Name
Street Address (P.0. Box Number is Not Acceptable)
GARCIA, HAYDEE
296 SW. 113TH AVENUE
MIAMI FL 33174-1137

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and tlle if applicable.

{NOTE: Ragistered Agent signalure required whan reinstating)

DATE

FILE NOW: 8.
FEE IS $61.25

Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. "' . ... ..OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIILE D ‘ ] Detete e Olchange [ Addton | B
o

NAME CRUZ, MARIA ENIR. NAME e
STREET ADDRESS | @722 SW. 21ST STREET STREET ADDRESS %
CITY-5T-2IP CITY-5T-2IF

FL 33155 g
TLE sVD [ Delete TME [ change [ Addition | &
NAME GARCIA, HAYDEE NAME
STREET ADDRESS | 506 SW. 113TH AVENUE  _. STREET ADDRESS
cm-$127 | MIAM) FL 331741137 o s1-27 i -
TITLE D O Delete TITLE [ thange T Addition
NAME ERICE, AMOR ESTHER NAME
STREET ADDRESS | g20 NW 35TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-ZIP
TTLE 1 Delete TITLE ) change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TALE 1 Delats TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empewered to execute 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 address, with all cther like empowered.

SIGNATURE: . SZLNAZLE

/
S IR ED

SIGNATERE AND TYPELOE PRINTED RAME OF SIGNING OEEICER QR DIRECTOR

Hhy Sor-s/- psry

>/ Date Daytime Phore #



