2003 NOT-Fb\R-PROFIT CORPORATION Jul 28,%1()16%%:00 am g'

Secretary of State

UNIFORM BUSINESS REPORT ( R)

DOCUMENT # N3 ‘ 91 4 07-28-2003 90153 036 ****75.00
1. Entity Name ) .
ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF MIAMI
Principal Place of Business Maiting Address ‘ w
3360 WEST FLAGLER STREET 3360 WEST FLAGLER STREET ; ‘
MIAMI FL 32135 MIAMI FL 33135 g
us ) us |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. _ O CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FEl Number 05-%32978 Applied For
Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O $8.75 aqditional
' Fee Required
. ~.—waB..Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name o LT T T
CORTADA, JORGE REV ) Street Address (P.O. Box Numbser is Not Acceplable)
3360 WEST FLAGLER STREET ‘ _
MIAMI FL 33135 - :
City FL Zip Code

Jorce A Qoe/rLAM (ﬁ&ée\

(NQTE: Registered Agent signature required when ramstaung}

9. Election Campaign Financing $5.00 May Be

CR2EQ37 (4/03)

Trust Fund Contribution, 1 Added to Fees
- OFFICERS AN AND DIRECTORS g ADDETIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 10

RN : Dalele ! TITLE P : ¥icChange T Addition
NAME LOZANQ, MIGDALIA NAME PADRON, ROBERTO
STREET ADDRESS | 150 NW 33 AVE L seeeraoeess | 11951 SW 6 ST.
cmv-st-2e | MIAMY FL 33125 CITY-5T-2P MIAMI, FL 33184
TITLE v _ K1 Delete e DV KElchenge 01 addition
NAME ECHEVERRIA, FELIX NAME CHAVEZ, JORGE
STREET ADDRESS | 1225 SW 107 AVE PALMER HOUSE stectaopaess | 2056 J OHNS ON ST.

“enmy-st-ar— L MIAMI-FL- 33174 - 0 o5 - - - -« —Nomsrge | HOLLYWOOD, .FL 3.3.02_0“ - N .-

TITLE SD O] Delete MLE r Jchange  [J Addition
NAME MUINA, EDUARDO HAME
sTREer aDDRESS | 6631 SW 2ND ST STREET AUDRESS
omv-gT-z¢ | MIAMI FL 33144 . CITY-ST-2IP
TiLE ™ [ Delets T [ Change [ Addition
NAME COMAS, JOSE : . NAME
STREET ADDRESS | 10854 SW 88 ST APT 409 STREET ADDRESS
orv-stze | MIAMI EL 33176 ) CITY-ST-2P
THLE - O Detete TIME [Clchange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete MLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-7IP CiTY-S7-7IP

12. | hereby cerlify that the information supplig with this filing does Tpt qualify for the exemnption stated in Section 119, 07(3)(.) Florida Statutes. } further certify that the information
indicated on this report or suppleman dndit is true and accurak gnd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or § A is report as required by Chapter 617, Florida Statutes; and that my name appears in Block ‘Sr Block 11 if

changed, or on an ajfa Ehment 4 ACS, wi 2 Fpewered,

i ReEV bece A Cﬂﬁ#’m {07/473/423 )%—ag..;

NAME OF SIGNING OFFICER OR DIRECTOR p{y\wme Fhone #

SIGNATUR

Y




