2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  N50488 Weeretary of State

[ 4-17-2002 90067 004 ****70.00
CENTER FOR THE STUDY OF RELIGION IN THE AMERICAS 0
» INC.
Principal Place of Busingess Mailing Address
% MARCOS ANTONIO RAMOS % MARCOS ANTONIO RAMOS
2765 SW. 32ND COURT 2765 SW. 32ND COURT
MIAMI FL 33133 MIAMI FL 33133
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State . City & 8tate 4. FEI Number | /] Applied For
\ 65’04 17737 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired Q‘ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e _ R Name
RAMOS, MARCOS ANTONIO . o Street Address (P.C. Box Number is Not ACceptablg) ™ = ™ . .~ - __ =
2765 S.W. 32ND COURT
MIAMI FL 33133
City FL Zip Code
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, typaﬁér printed nams of registered agen! and title if applicabla (NOTE: Registerad Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE O Change [ Addition
NAME RAMOS, MARCOS ANTONIO NAME
STREET ACDRESS (2785 S.W. 32ND COURT STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D [ Delete TmLE O Change ] Addition
NAME SCHOONOVER, MELVIN E. NAME
STREET ADDRESS | 8560 S.W. 149TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
me . |D e o Ologee  fmE o _ [DOchange [ Additicn
NAME DIAZ-POU, FRANCISCOU. ™ ' T e T Tt e ' ’ T
STREET ADORESS |2257 S.W. 21ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-§1-2IP
TITLE [ celete TILE D Change ) Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver optrustee empowered to exccute this reperl as reguired by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilf/an address, wit ther like empowered.

SIGNATURE: N Cealiliamances A Kamos ﬁ/{\/ //W Fyr 43y

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER 0OR DIRECTOR = TR

'

CR2E037 (9/01)

"



