2004'NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR).: Jan 29, 2004 8:00 am

I -
DOCUMENT #N27326 : Secretary of State
1. Entity Name
01-29-2004 90028 014 ****61 .25
MIAMI VINEY ARD.COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
14260 SW 119 AV 14260 SW 1138 AV
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
65-0062830 Nol Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P S e e = e - V_Na_mew
FISCHER, KEVIN
19002 SW 95 AVENUE

MIAMI FL 33157

/
8. The above named entity’ submjts
the obligations offgi ered .
SIGNATURE / =

R T e AT o - mEe s mme e o

Sireet Address (P.O. Box Number 15 Not Acceptable)

City FL ] Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature. ifped or printed name of registered agent and litle it applicable (NOTE: Regislered Agent signalure requsred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. Added to Fees
0. _OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ etete TILE Ffrange [ Addfiion
e FISCHER, KEVIN VA
$THEET aporess | 19002 SW 95 AVE STREET ADDRESS
.§T. MIAMI FL <1 -
GiTY-ST.21P . CITY-ST-ZIP M(Hm‘ e 3 3 [C& '7 P
ILE clete THLE % ] Change dition
e LOSADA, ALONSO 7 % e Manuel Gonwualez
STReET appress | 13810 SW 105 STREET sweersooress | 4352 S 1t Place
orv-stze  |MIAMIEFL ov-srze | Myaumy . Fle 33185
TE - D A B C1 Delete TITLE i ' oA - [ change - [ Addition-
TNME {DECKER; MICHAEL - NAME .. ) C
STREET ApDRess | 7360 SW 165 STREET STREET ADDRESS
ov-srzp  |MIAMI FL 33157 CITY-57-21P
TLE D [ Detete TTLE [J Crange [ Addition
CME LLOPIS, EDMUNDO Nt
STREET apbiess | 19942 NW 83 COURT STREET ADDRESS
emvstap  |MIAMI LAKES FL 33016 oY.ST.2P
TITLE [ oetete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TIME T Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. thereby certify that the intormation 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 reporl or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the corporation ar the receiver or truge; powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Date Daylime Phone #




