2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32302 Feb 09, 2000 8:00 am
1. Entity Name Secreta Of Stat
MIAMI SPANISH FOR CHRIST PRODUCTIONS, INC. 02-09-2000 902313 040 kg1 25
Principal Piace of Business Maiting Address
G/O REX MORGAN 7700 W 20TH AVE
7700 W. 20TH AVE. - HIALEAH FL 330161859
HIALEAH FL 33016 us
2. Principal Place of Business 3. Mailing Address
3 NI DRI R LU L T BT L e et i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ARics !
65-0205248 TNot +_.
Zi I i it
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
S B [ sl i Seestaill Mt Tl - ) - e .. .. [FeeRsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q, Box Number is Not Acceptable)
. MORGAN, REX
8908 SW 49TH ST.
COOPER CITY FL 33328 = 75 Gode
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
— SIGNATURE
Signatura, typed or printad name of registered agent and btle if applicakle {NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
—_ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TIILE PO O Detete TITLE O change [
NAME MORGAN, REX NAME
STREET ADDRESS | SO0 S.W. 49TH ST. STREET ADORESS
- CITY-8§T-2IP COOPEH cn’Y FL CITY-8T-2IP
E— ME VD O] Delete TITLE [Jchange T
NAME VALVERDE, EFRAIN HAME
STREET ADDRESS | §336 NW 173 TERR. STREET ADORESS
= y=CTY-8T-8P— = ;MlAMi'Fte:hwﬁ—ﬁ:-v——t—‘WMf*“ R - Lz WsCIMY-ST-2Pw - | — -~ LG e e T oS emt_moT e e e e e
TITLE STD . 71 Delete TITLE JChange [
NAME RUSHING, WESLEY E. ‘ NAME
steeT ackess | 275 NLBISCAYNE RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-5T-2IP
TIMLE [ Delete TITLE [l Change [2
NAME u NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
THLE O Delete TITLE [Jchange [
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE 3 Delete TITLE [ change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-7P
12. | hereby certify that the information supplied with this iilincg!; does not qualify for the exemption stated in Section 119.07{3Xi), Frorida Statutes. | further certify iiai 17 ’
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or
. of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock idur ™'
changed, or on an atiachment with an address, with all other like empowered. .
. e o Ty ol ca] i ) - ;
SIGNATURE: xS AR %A GUIRED 1Jr7fse_ 308-824=10.
SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICEA OR DIRECTOR Date

Daytime Pharie #



