2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37846

1. Enlity Name

AMIC-CHRISTIAN INTERNATIONAL MISSIONARY RELIEF,

, Principal Place of Business

HOMESTEAD FL 33000
us

2nNEI2 Ave fE-123
P S-WetRH-AVE

Mailing Address

P. 0. BOX 8308
HIALEAH FL 330121308
us

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

05-10-2000 90141 018 ****70.00

CAR A B I BEES'Y

Il

UM

M

DO NOT WRITE IN THIS SPACE

.. ... FEEIS$61.25

Trust Fund Contribution.

Added to Fees

Cily & State City & State 4, FE! Number Applied For
65‘0195538 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8‘75 A_ddit'ronal
. Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Agdress (P.O. Box Number is Net Accepiable
DIAZ, CARLOS _ ¢ ptabte)
8oo N.&. jaRAve 4 £-123
MiM-FE-33166 [omeskad, AL 82020 . .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTQRS

TITLE VP = O Delete < TLE CJchange [ Addition
vt | PRADA, JOHNNY NAME :

STAEET ADCRESS | -7962°W. 17TH COURT STREET ADDRESS

CITY-§T-2IP HIALEAH FL CITY-$T-2IP

TITLE T [ Detete TILE [ Change T Addition
NAME ROGUE, SILVINA NAME

STREET ADDRESS | 11940 SW 188TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33177 CITY-ST-71P

TITLE PD {7 Defete e O change [ Addition
NAME DIAZ, CARLOS o [ TME — — — - e

STREET ADDRESS | 80O NE 12 AVE # E-123 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-8T-2P

TLE SD [0 elete TME O Change [ Adaition
e DIAZ, OMAIDA e

STREET ADORESS | 8000 NE 12 AVE # E-123 STREET AGDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TITLE ’ [ pelete TITLE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A ) CITY-ST-269

12. | hereby certify thal the information suppj
indicated on this report or stipplermeantg

Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

H-26-00

bortfs trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B05. 242 . 202

Date

Daytima Fhona #

May 10, 2000 8:00 am
Secretary of State

LT 99



