2006 UNIKFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37583 Mar 07, 2000 8:00 am

1. Entity Name

Secretary of State

CHRISTIAN CONGREGATION IN THE UNITED STATES. INC 05072000 G000 018 *ree] 5
Principal Place of Business Mailing Address
1451 NE 1615T ST N. 1451 NE 161ST ST N.
MIAMI BEACH FL 33162 MIAM) BEACH FL 33162-4616
us us £0033483
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650192386 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
--RODR!GUEZ, ANDRES R. Street Address {PC. Box Number is Not Acceptable) e
261 NE 42 CT.
POMPANO BEACH FL 33064 o S5 Code
l FL 1
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, ryqed o Prin;ed name of ragistered agent and title if applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Péyabie to
FEE IS $61.25 Trust Fund Contribution.  [] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D O3 Delete me [ chenge [ Addition
NAME RODRIGUEZ, ANDRES R. NAME
STREET ADDRESS 261 NE 42 CT STREET ADDRESS
CITY- ST-ZiP POMPANO BEACH FL CITY-ST-2tP
TILE D [}ﬁame TITLE [ change [ Addition
NAME BARRETTO, JOSE R NAME
STREET ADDRESS | {2850 SW 43RD DRIVE, # 2530 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TILE 8D [ Delate TILE (}mﬁnge ] Addition
NAME SPINA, MIGUEL L. NAME
STREET ADDRESS | {7500 NORTH BAY RD #801 STREET ADDRESS | f rlwrle N B4t et Q:‘() /
oY -S1-26—— -4 MIAMI-BEACH-Fi- B ‘”“W’%"‘gb‘-—i‘?f &0
TIILE T - O Delete TILE Tleasy s | A Change [ Addition
NAME LAMARDO, J. ADOLFO NAME LAIFRDO, T Do y
STREET ADRESS | 7414 S.W. 59 PLACE, #G STREET ADORESS |0 / OS~ BLrcor € co AE BT 8
om-sT-2P | \MIAMIE FL C-st-2f | 77, P - e - B3 /R
TILE O Delete TILE DrReECTOR i O Change  [A%cdition
NAME NAME C AR Lok ANGEL
STREET ADDRESS STREET ADDRESS | @ BT M/ 29 4h Lo T
CITY-ST-2IP CITY-ST-2P M ALGATE T 32067
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is trug 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 addgepg.with all other like empowered.

SIGNATURE: e REGIIERE) L P Feofy <7 .00 Cjﬂ(ﬂﬁpp

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylims Phone #

CR2E037 (9/99)



