2003 NOT-FOR-PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (unyfjl Aug 27,2003 8:00 am

DOCUMENT # N33044 Secretary of State
1. Enlity Name 08-27-2003 90078 038 ****5].25
BRETHREN IN CHRIST CHURCH CORP.
Principal Place of Busingss Mailing Address
930 HIALEAH DRIVE 980 HIALEAH DRIVE
#5 #6
HIALEAH FL 33010 HIALEAH FL 33010
R g R
RS S A
Suite, Apt. #, etc. . ’ Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.0536540 Applied For
Not Applicable
Zip Country Zip Country ” : $8.75 adaitional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q‘AZ-.NQ_BMA_, ——— . . Street Address (P.O. Box Number is Not Accaptable)
41 E 20TH ST G e e oe AddrESS (PO £
HIALEAH FL 33010
City o 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE £/ Bt g,u;_q

Slgnilre. typed or printed name of registerad ag'e/nl and title if appiicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE *

FILE NOW: FEE IS $61.25 8. 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 to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e DP 7 Delete Tine O3 change [ Acdition
NAME sz, M'GUEL NAME '
sreer anoress | 41 E 20TH ST STREET ADDRESS
crv-st-ze | HIALEAH FL 33010 CITY-ST-2IP
TITLE S o [ pelete TIME [ change ] Aadition
wve | IRIBAR, MARIAD- NAME
smeer aporrss | 16607 NW 72 AVENUE STREET ADDRESS
crv-s-ze | MIAMI LAKES FL 33014 CITY-5T-21p
TITLE D [ Datete TITLE {1 Change [} Addition
NAME HANES, EDUARDO NAME
sTReeT apoRess | 8928 SW 150 AVE. STREET ADDRESS
orzgt-2e [ MAIMLFL B CITY-$1-21P
TILE 0 T Ovees - Qe = - - - . . — . __[lChange__ T Addtion
NAME RUGAMA, DAVID NAME
staeer apoess | 1835 SW OTH ST, #2 STREET ADDRESS
cmy-s51-20 | MIAMI FL 33135 CITY-ST-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P '
TILE 3 Delete TTLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 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 attachment with an alidress, with alfl other like£mpoyvered”
7)) 09 ~ 234 OF 305 570 60/é

- l:""'.
SIGNATURE: S!W i

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER ORDIFECTOR Date Davime Phora #

§

CR2E037 (4/03)



