2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N21378 R

1. Entity Name

THEOSOPHICAL RESEARCH STUDY CENTER, INC.

Mailing Address

11789 SW 18 STREET
UNIT #5
MIAMI FL 33165

Principal Place of Business

11789 SW 18 STREET
UNIT #5
MIAMI FL 33165

2. Principal Place of Business

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

FILED 5 |

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90159 025 ****5] 25

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.027%82 Appliet For
Not Applicable
Zi Countr Zi Countr ! ) iti
P y ° Y 5. Cerlificate of Status Desired [ $8.75 Addtiona)
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ™ = “Namas ~ P s e e -
GARCIA' HAYDEE Street Address (P.O. Box Number is Not Acceptabie)
11789 SW 18 STREET
UNIT #5
MIAMI FL 33165 City 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 with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agen| signatura raquired when rainstating) DATE
)
3 . Electi o Fi )
FILE NOW: FEE IS $61.25 9. Eleclion Campa\gn inancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME 17 1 Delste TILE [ Change [ Addition g_
NAME CRUZ, MARIA ENIR NAME =1
sTREET ADDRESS | 6722 S.W. 21ST STREET STREET ADDRESS 5
omv-st-zP | MIAMI FL 33155 _ CITY-S-7IP Q
TILE SWD O Delete TTLE O Change ] Agdtion | &5
NAME GARCIA, HAYDEE NAME
sTreeT aporess | 1189 SW 18 STREET, UNIT #5 STREET ADDRESS
cmy-st-ze | MIAMI FL 33165 CITY-5T-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME ERICE,AMORESTHER -~ - - C= NAME: ] <~ 7= T il S .
STREET ADDRESS | 820 NW 35TH CT STREET ADDRESS
omy-sT-ZP [ MIAMI FL CITY-5T-21P
TILE {7 Delete TMLE [Ichange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St1-1p CITY-ST-ZIP
JIE O oelete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§T1-2IP CITY-ST-21P
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
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 other like empowered. P
il g 2T LT TN I e e / /
SIGNATURE: R i A e AR E YNYG 7




