2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # N37583

1. Entity Name

CHRISTIAN CONGREGATION IN THE UNITED STATES. INC

FILED
03 AUG -5 Pt 12 24

Principal Place of Busingss

1451 NE 1618T ST N
MIAMI BEACH FL 33162
us us

Mailing Address

1451 NE 161ST ST N.
MIAMI BEACH FL 33162

CRETARY OF STATE
SECRETART Lt STATE
ALLAHASSEe, rLilhl

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE} Number 65-0192386 Applied For
) i . Not Applicable
Zi C i t iti
® ountry Zip Country §. Certificate of Status Desired E7 $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

BAHRETO! ROBERTO J Street Address (P.O. Box Number is Not Acceptable)

2280 NE 203 TERR

b _MIAMIFL 33180, S S S U U S SIS T SR

City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25 9.
After Segtembet 10, 2003, nitrwitt5e $236.25

Y
Etection Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINE .[¢D O Delete TITLE [ Change (1 Addition
NAME BARRETO, ROBERTO NAME B LN ] P e LS T P R
il ATl VI S U M S L e
sTaeeT anoaess | 2280 NE 203 TERR STREET ADDRESS N T e o R Y
ory-st-2p | MIAMI FL 33180 CITY-8T-7IP T - - R
TiTLE SD 5 Celete TITLE [ Change  [C] Addition
HAME SPINA, MIGUEL L. NAME e -
steeT n0Ress | 17500 N BAY ROAD #801 STREET ADDRESS N ey g
crv-s1-2¢ | N MIAMI BEACH FL 33160 CATY-§T-7P UEA L8010V 2021 ed3.75
TTLE T O Delete TTLE Ol Ghange [ Adcion
NAME LAMARDO, J. ADOLFO NAME
steeet aooRess | 17600 N BAY RDAD_#902_ oo oo M sTREETADDRESS | e e -
omv-st-ze | N, MIAMI BEACH FL 33160 ' “emv-st-zp
e D O Dslete TLE O] Change [ Addition
HAME ANGEL, CARLOS NAME
STREET ADDRESS | G870 NW 20TH CT - [ stReEr AoDRESS
crv-st-zp | POMPANO BEACH FL 33063 CITY-ST-7P
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P CITY-57-ZIP
TMLE [ Delete TLE TBChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
eIy~ 57-21P CiTY-§T-2IP

SIGNATURE:.

pn address, with all other like

A

BEMRY

>

empower; 7
Aﬁ%ﬁ%’?ﬁ@ eZ L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toa execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachmen

303 300 30200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V' I

Date

Daytime Phona #

CR2E037 (4/03)



