2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38340

1. Entity Name

FILED ;
Jan 27,2001 8:00 am ¢
Secretary of State

METROCHURCH, INC.

Principal Place of Business

3601 CRYSTAL LAKE DRIVE
POMPANG BCH. FL 33064

Mailing Address

3801 CRYSTAL LAKE DRIVE
POMPANO BCH. FL 33064

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[l

01-27-2001 90059 021 ****70.00

Jlodd1

JRHTLAM TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEf Number Applied For
65-(1]74401 Not Applicable
" i —
Zip Country P Country 5. Cerificate of Status Desired a $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
— - o T e T Narme
RALPH DIAZ GERARD Street Address {P.O. Box Number is Not Acceptable)
3801 CRYSTAL LAKE DRIVE
POMPANO BCH. FL 33064
City FL Zip Code
8. The above named enti changing its registered office or registered agent, or bath, in the state of Florida,
e A/
4 SlgnM typed ar printed name oﬁs‘ergd agant Mppticable. = [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Detete TILE O] Change [ Addition | S
NAME RALPH DIAZ GERARD NAME g
STREET A0ORESS | 1121 SW 24TH TERRACE STREET ADCRESS £
orv-se-2¢ | DEERFIELD BEACH FL chy-ST-2ip Q
&
TIMLE D [J Deleis e (O Change [ Addition | O
NAME GERARD, JOANNA NAME
STREET ADDRESS § 1121 SW 24TH TERRACE STREET ADDRESS
ciry-st-2ip kDEERHELD BEACHFL . . CITY-ST-2IP . - - =
TITLE D [ pelete TITLE (3 Change [ Addition
NAME RENTERIA, STAN NAME
STREETADDRESS | 22461 ENSENDA WAY STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2IP
TITLE O Delete THTLE [ Changa ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trugand accurate and that mw 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 i to executa this regerf ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wj
SIGNATURE: ) Ay 4 Z /70
N e s = T TS S e NATURE AND TYPED OR PRINTO NAME OF SIGNMG-SFFICER OR DIRECTOR Date Daytime Phone #




