2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32302

1. Entity Name

MIAMI SPANISH FOR CHRIST PRODUCTIONS, INC.

Principal Place of Businegs

Mailing Address

C/O REX MORGAN 7700 W 20TH AVE
7700 W, 20TH AVE. HIALEAH FL 33016
HIALEAH FL 33016 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

NI

FILED

Secretary of State

03-22-2002 90053 027 ****61.25

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0205248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'ggqlﬁfgfona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - feme Maraear [Rev
MORGAN, REX E‘itre% ﬁgdreg (Eeo W'W?er is g‘c’n ﬁce%tibly):
8908 SW 49TH ST. A e
COOPER CITY FL 33328 Pembaplee TI0es |
. City F L FL 'Zg %dl&é M

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

T PD O Delete TITLE PP O change [} Addtion

HAME MORGAN, REX NAME Mo R,? on ey

STREET ADDRESS | 8908 S.W. 48TH ST. STREET ADDRESS .

orv-stzf |COOPER CITY FL avsize |19 297 Now. 2¥Cl. P. Posvespt. 33027

TMLE D [ Delets TME {(J Change [ Addition

NAME VALVERDE, EFRAIN NAME

STREET ADDRESS | 6336 NW 173 TERR. STREET ADDRESS

CITY-ST-ZP MIAMI FL GITY-ST-2IP

TILE STD O Delete TILE O] Change [ Addition
“name~— |RUSHING-WESLEY-E- - = - - N (7 S S Te e e T :

sTReeT ADDRESS | 275 N.BISCAYNE RIVER DR. STREET ADDRESS

civ-sT-2F | MIAMI FL CITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-ST-71P

TITLE [ Detete TITLE [Cchange [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7PP

TITLE [ Delete TILE [Q¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certfy 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 repert or supplemental report s 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 of the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111t

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

SIGNATURE:

BRI
L 'ENW ai‘j

MAN~ - 02 Gg&Y~+32- gLo5

NG OFFICER OR DIRECTOR Tate

Daytirme Phone #

Mar 22, 2002 8:00 am

CR2E037 (9/01)



