B ——————————— | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21378

1. Entity Name

THEOSOPHICAL RESEARCH STUDY CENTER, INC.

Apr 21,2002 8:00 am &
ecretary of State

04-21-2002 90895 043 ****5] .25

Principal Place of Business

A BEMARKOAYE. . 11789 SW 18 S+ 11789 SW. 18 STREET
WAKAE SRR 1ni 5 '#I5AM

. - ; F [

FL 3316%?3 | FL 3%

Mailing Address

Miami,
3. Mailing Address

2. Principal Place of Business

A

WD

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘027%82 Not Applicable
- " 7 "
Zip Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name . _ .
GAHCI A, H AYDEE Street Address (P.O. Box Number is Not Acceplable)
265 AUTHAVRME 11789 Sw 18th, st.
MIAMI FL}??JM ’ UI:ll t ) 5 City FL Zip Code
- Hiami, FL 33165
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
' R
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable (NQTE: Registared Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TMLE T ] pelete TMLE D change (] Additon | 5
NAME CRUZ, MARIA ENIR NAME =3
STREET ADDRESS | 6722 S.W. 21ST STREET STREET ADDRESS g
oT-ST-ZP | MIAME FL 33155 CITY-ST-2IP @
TILE SVD . O Delete TMLE Ol Change [ Addition | 5
NAME GARCIA, HAYDEE (Unit #5 NAME
SIREET ADDRESS | 398-G:We H1STH-AVENUE 11789 SW 18th. Stf sweeraoohess
om-S1-2P ) MIAMI FL 33174-1437 Miami, FL 33165 Ciry-st-2p

e |1 T - et * T T Belete ME oo 2 [ Change [ Addition |
HAME ERICE, AMOR ESTHER NAME
STREET ADDRESS | 820 NW 35TH CT STREET ADDAESS
onY-sT-2P | MIAMI FL CITY-5T-2IP
TMLE O pelete TITLE ! Jchange [ Addition
HAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS r . STREET ADDRESS
CITY-ST-2PP OITY-ST-2IP

indicated on this report or supplementzal report is irue an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___S . GNATURE RHOL

ST b Ll vl 3

12. | heraby certify that the information supplied with this filing does not qualify for the exern

_of the corporation or the receiver or trustee empowered to execute this report as re

TR

W

=y

¢

-1
-
k=

plicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA}'IJE ANR‘T:PEE OoR FHINED NAMEOFEIGW’G OFFICER OR DIRECTCR

M,,(sos) 559~-0517
Date Dawvticrra Phera #




