im

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NY5459

1. Enbty Name

MESYoN BiBLica CRISTT A wC

‘DO NOT WRITE IN THIS SPACE

2. E:I}cigaglaaar\?&t;\nejt_] + S?’EEET' 612 ;

3. Mailing Acl

N 1678 Steeer

Sutte, ApL. #, etc.

- -

Suite, Apl. #, etc.

FILED

Jun 04, 2002 8:00 am

Secretary of State

06-04-2002 90221 013 ****5] .25

_868770

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Number Applied For
FALYL T W FL MM A FL S -02/23272 Not Applicable
Z\DBB YKY Country Zip?Z D/ { Country S. Certificate of Status Desired O gi'gesqt’:?sd"i“"a'
TTTTT T e — =~ 7. Name and Address of Current Registered Agent. ~
DO NOT WRITE o paasio Y. 7amasiuk
Street Address (2.0, Box Number is Not Acceptable)
IN THIS SPACE CISE_Lorric DELn RS
City . Zip Code
Misamg Lakel FL | 3707

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

Skgrinurey, ypedl or prited name of rogistered agent and tile f applicable

{NOTE: Registeacel Agent Sighature required when remsialing)

DATE

FEE IS $61.25
Initial or Amended UBR

9.

Election Campaign Financing
Trust Fund Contribution.

$5

.00 MayBe
Added lo Fees

Make Check Payable to
Department of State

10. , QFFICERS AND DIRECTCRS
TILE p/_b TIE
NAME ThRASIUK , MARIO D, NAME
STREET ADGRESS | G 54 Porrie BRUSH DevE STREET ADDRESS
crestzp [P pral L RKES FLi 330 (l-rc CITY-ST-2IP
THLE TITLE
NAME Foserdo  Jua '&-’ NAME
sieerTanoess | T A Nwf 200~ TERRACE STREET ADDRESS
arste | A aaat, FL 3301% CIry-sT- 2P
T e R vl e
NAME onNTaneda, CESAR NAME _
STREET ADDRESS + DSR2 alw 98 Te2R AV, STREET AGDRESS
oTY-ST-2IP SUNZ (S e =i 3775} CITY-ST-2P DO NOT WRITE
TILE ) = TITLE
w RIS, e D IN THIS SPACE
SIREET ADDRESS |7 530 NW 16 (%1 TERRACE STREET ADDRESS
avsi-P (AL Al LAKRES, FLo 33016 Cny-sr.2ip
IILE TLE
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S57-2P
TIILE THTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CIly-ST- 2P CITY-ST-2

L1120 | hereby certify that the ir

indicated on thig report
of the corporation or thfredelver or trustee empowered 10 X
attachment with 20 adfiréss with all other likgonpowere

SIGNATURE: | \®u O

[ Do el

mation supplied with 1is filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. I further certify that the information
Upplemental report is rug and accurate and that my signature shall have the same legal effect as if made undeér galh; thal | am an officer or director
% this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an

G/J-/oj_

\ SIGH,

TURE AND TYPED@K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phome &

CR2EQ378 (12/01)

L .



