2003 Nor-Foﬁ-énonT CORPORATION FILED
UNIFORM BUSINESS REPORT ( Jul 21, 2003 8:00 am

DOCUMENT # N32302 Secretary of State
. Entity Name
07-21-2003 90124 036 ****g].25
MIAMI SPANISH FOR CHRIST PRODUCTIONS, INC.
Principal Place of Business Mailing Address
C/C REX MORGAN 7700 W 20TH AVE
7700 W. 20TH AVE. HIALEAH FL 33016
HIALEAH FL 33016 us
e v A0 O RGO
Suite, Apl #, etc. SU"G, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State e . oo~ ~. | . CityaState . o 4. FEINumber aB 0008948 Applied For
R =0 7 e INGrApplicable”
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
™ Moronsn Rex
- MORGAN, REX Street AddresséP.O. Boﬁlumber is Nt Apceptab —-—
19298 NW 24 COURT L 12a9% "N W AH CT
PEMBROKE PINES FL 33029 Pambnolte Pwas
City —2ap\A . * . . % . Zip Code .
% APl R L FL {33 a4

8. The dbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name ot registered agent and titia if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution, U Added 1o Fees Florida Department of State

10. . QFFICERS AND DIRECTORS | kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Gelete TILE [ Change [ Addition

NAME MORGAN, REX NAME

STREETADDRESS | 19208 NW 24 COURT STREET ADDRESS

cmy-ST-2P PEMBROKE PINES FL 33029 CITy-ST-2IP )

TILE vD 1 Delete TITLE [ Charge [ Addition
1+ NAME VALVERDE, EFRAIN NAME

'STREET ADDRESS. | 336 NW-173_TERR. om oo — . mmae_ .z es.[§ STREETADDRESS. - e e e

GITY-ST-ZiF MIAMI FL CITY-ST- 7P

TITLE sD ] Delets TITLE [ Change [ Addition

NAME RUSHING, WESLEY E. NAME

sTreet A00RESS | 275 N.BISCAYNE RIVER OR. STREET ADDRESS

CITY-ST-2IP M'AM’ FL CITY-ST-2IF

TITLE O Celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

TILE [ Delete TITLE {JChange ] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CIY-$7-2iP CITY-$T-28P

TLE [T Delete TILE [[] Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gddress, with all other like empowered.
SIGNATURE: X %@? ATE s D 17’*//’j g3 SOF P"’%’””‘

CR2EQ37 (4/03)



