2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50488

1. Entity Name

CENTER FOR THE STUDY OF RELIGION IN THE AMERICAS

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90009 033 ****70.00

Principal Place of Business

% MARCOS ANTONIC RAMOS

2765 SW. 32ND COURT
MIAMI FL 33133

Mailing Address

% MARCOS ANTONIO RAMOS
2765 SW. 32ND COURT
MIAMI FL 33133-2644

2. Principal Place of Business

3. Mailing Address

B
AR MR

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number j Appiied For
650417737, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aditional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

|

Y \ Straet Address (PO. Box Number is Not Acceptable
RAMOS, MARCOS ANTONIO ( otable)
2765 S.W. 32ND COURT '
MIAMI FL 33133 = e
ity [ FL ip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) t DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE 1S $61.25

Trust Fund Contritaution.

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. B

e D C1 Delete e [ Change [ Addition | =

NAME RAMOS, MARCOS ANTONIO NAME =

STREET ADDRESS | 9765 S.W. 32ND COURT STREET ADRESS =

GiTY-57- 2P MIAMI FL GITY-ST-ZP P—

TITLE D [ Delete TITLE [ Change (] Addition <

NAME SCHOONOVER, MELVIN E. NAME

STREET ADDRESS | @550 S.W. 149TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE D. S [ Delete TITLE [Jchange 7 Addition
—NAME: - - -DIAZ-PQU-FRANCISCO J.. e - NME ... - . R S .

STREET ADDRESS | 2257 SW. 21ST STREET STREET ADDRESS

CiTY-s1-7IP MIAMI FL CITY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition

NAME HSME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STRAEET ADORESS STREET ADORESS

CITY- $7-ZiP CITY-ST-2IP

TILE [J Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo.execute this report as required by Chapter 617, Florida Statutes; anda that my name appears in Block 10 or Hlock 11 if

changed, or on an attachment with an,address, with all a

SIGNATURE:

3
.

207 v i u/?

W

'Y - T



