EEEEE——————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37846 May 28, 2002 8:00 am
1. Enty Nare Secretary of State

AMIC-CHRISTIAN INTERNATIONAL MISSIONARY RELIEF, 05-28-2002 91519 044 ****70,00
Principal Place ¢f Business Malling Address
27132 § DIXIE HWY 27132 S DIXIE HWY
NARANJA FL 33032 NARANJA FL 33032
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number kS Applied For
BN 65-0196538 Not Applicable
f Zi T C .
Zp Country P ountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMIC-CHRISTIAN INT'L MISSIONARY RELIEF Street Address (P.Q. Box Number is Not Acceptable)
M2 SDMEHWY. ~ - = . - - B — —
NARANJA FL 33032
. City FL Zip Code
B. 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.
SIGNATURE
~ Signature, typed or printad narne of registered agent and tite If applicals, (NOTE: Registered Agent signate required when reinstating) DATE
° . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE VP {7 Delete TITLE [JChange [ Addition
NAME PRADA, JOHNNY NAME
STREET ADDRESS | 7182 W. 17TH COURT STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-$7-2IP )
TLE T ’ [ Detete L Ol change [ Addition
NAME ROQUE, SILVINA NAME '
STREET ADDRESS | 11940 SW 188TH ST . STREET ADDRESS
CITY-8T-7iP MIAMI FL 33177 CITY-ST-ZIP
ME PD O Delete ME ' [Jchange [ Acdition
NAME DIAZ, CARLOS NAME
STREET ADDRESS | 22831 SW 123 AVE STREET ADDRESS
CITY-ST-21P MAMI FL CITY-ST-71P
i sSD O oelete TITLE [ Chenge ] Addtion
~nave . [DIAZ, OMAIDA . .. I [ R : L . -
STREET ADDRESS | 22831 SW 123 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TILE _ O Detete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Is true gnd accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or diractor
ewaldd (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gl other like empowered.,
ED 4-30_.02 P05.245 (717

12. ! hereby certify that the information supplieg
indicated on this report or supplemeptal repo
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND"YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

1
5
8

CR2E037 (9/01)



