* 2080 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38914

1. Entity Name

ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF MIAMI

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90119 035 ****70.00

Principal Place of Business

4431 SW 104 CT.
MIAMI FL 33165
us

Mailing Address

4431 SW 104 CT.
MIAMI FL 33165-5660
us

2. Principal Place of Business

3. Mailing Address

ARSI RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
05'0032978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired éx ?eaelgesq lﬁ:!e(g!ional
7 6. Name and Address of Current Regl.ﬁered Ag;n{ - 7. Name and Address of New Registered -Aganl
Name
Street Address (P.O. Box Number is Not Acceptable
DEWITT, RICHARD J ‘ plable)
1113 CASTILE AVENUE
CORAL GABLES FL 33134 : ‘
City FL Zip Cede

8. 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 printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change [ Addition
NAME PINZON, SAMUEL NAME
STREET ADDRESS 4431 sw ]04 CT STREET ADDRESS
CITY-S8T-2IP ™ M|AM| FL GITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME GILBERTOQ, CASTILLA NANE
STREET ADDRESS 8836 sw 72 ST M.272 STREET ADDRESS
on-st-zP | MIAMI FL - CITY-ST-21P - _ .
TITLE SD (1 Delete TILE [ Change ] Addition
NAME EDUARDO, MUHINA NAME
STREET ADDRESS 6631 sw 2ND ST STAEET ADDRESS
CITY-ST-2IP” MlAMl FL CITY-§T-21IP
TILE T [ Delete TITLE [d change [ Addition
NAME JOSE, COMAS NAVE
STREET ADDRESS '0854 sw 88 ST APT 409 STREET ADDRESS
CITY-ST-7IP M'EM! FL CITY-ST-ZIP
TNE [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2iP T GITY-§T-7IP
MLE TN Lo~ DOoeste TITE O change [ Addition
HAME FAREASAL VAR NAME
STREET ADDRESS - *\7: g - STREET ADDRESS
AT )
CITY-5T1-2IP i’ - -~ .- i ‘: CITY-ST- 2P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the inforprtion sugplied with this filing dox

indicated on this report or gupplemegtal report is true and-accura
of the corporation or the réceiver ofrus )
changed, or on an attachmgnt

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name

01-05-2000

appears in Block 10 or Block 11 if

(305)221-9598

Date

Daytime Fhone #

CR2ENTT QAo



