" 72001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27326 Jan 19, 2001 8:00 am
- Enty e Secretary of State

MIAMI VINEYARD COMMUNITY CHURCH, INC. 01192001 90074 007 **¥6] 25
Principal Place of Business Mailing Address
9995 SUNSET DRIVE 9995 SUNSET DRIVE
SUITE 208 SUITE 208 [PRVATRATE EFRVE ]
MIAM! FL 33173 MIAMI FL 33173 .
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6500626830 Not Appicabie
Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired Fee Required

____6._Name and Address of Current Registered Agent~- ——~ ~—- > [=— ==~ 7 "7 7 Name and Address of ;lew Heglﬁlered Agent
Name
FISCHER, KEVIN Street Address (P.O. Box Number is Not Acceptable)
19002 SW 95 AVENUE
MIAMI FL 33157
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tithe if applicabie. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete TME D . [ Ghange B Addition
NAME FISCHER, KEVIN NavE Edmundo UWopis
STREET ADDRESS | 19002 SW 95 AVE sTReETAporess | 1SaHZ Nw 83 Court
CiTY-ST-ZIP MIAMI FL CITY-ST-2P Viiami iLoKes , Florida 32500,
mE D O Delete TITLE [ Change [ Acdition
NAME LOSADA, ALONSO NAME

. STRee? aDoRESS | 13810. SW 105 STREET STREET ADDRESS ¢ o
CITY-5T-2IF MIAME FL CITY-ST-2P

. TME D O Delets THE (3 chenge [ Addition
NAME PROSPER, JAIME NAME
STREET ADDRESS | 7425 SW 57 AVE APT 2 STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP . CITY-ST-2IP

12. | hereby certify that the information suppied 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 supplement 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 or the receivepdr ty owared 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 attachme , wjth all gther like empowered.

(il i 7 N - .
' SIGNATURE: LHEREIMED Frsewge 443/»4,, Bos. 213.00F

"?: W AND??PED OR PRINTED NAME OF BIGNING OFFICEROR DIRECTOR

0043352

CR2E037 (10/00)



