> 2000 UNIFORM BUSINESS RE‘POHT (UBR)

1. Entity Name

DOCUMENT # N93000005391

D

'NICARAGUAN A'H.ANTIC COAST ANGLICAN MEMBERS (N-A.

FILED

/S

%
2 ecretary of State

09-21-2000 90004 013 ***175.00

21,2000 8:00 am

g

_ DELMAR-BACON, MAIDA
20010 NW 83RD'CT.™
HIALEAH FL 33015

e ——-—:yn—-—

——— e

Principal Place of Businoss Malling Address
P.O. BOX 633806 P.O. BOX 630606
MiAMI FL 33269 MIAMI FL 33269
us us _

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650452346 Not Applicabla
Zip Country Zip Couniry I . $8.75 aadiional
8. Certificate of Status Desired O Fee Roquired
8. Namea and Addregs of Current Registared Agent 7. Neme and Address of New Rogistered Agent
Name i

axyyv K‘Y\-—:Te.m o\ Q=- Hre?:iéen‘k—-

1]

Slreeﬁgss (P

Box Number is Not Accbptag]
aﬁ#’r‘"riisa_u m@f‘ HEE

——— - N

“MiaMi_SOrina

FL

B3 b

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or &xh in the staldol Florida.

SIGNATURE M ma.\f\hh (emo\b?fecatolen'\’ 7/?100

#5ignaturs, typoo or printed name of Jgistoned agort and e # adplicable.

(NOTE: Ragisiarac Agant signanreyequirsd

FILE NOW: FEE IS $61.25

-After Sepiembar-13;2000-miﬂ:will be $236.25—

8. Efection Campaign Financing
—Trust Fund Contribution..—— .

Make Check Payable to

$5.00 May Be
Dspartment of State . — — . — _

~ - Added 10 Feas — |-

of the corporation or the receiver or trustee empowered 1o executs this repon as raquired by C
changed, or on an attachment with an address, with all other like empowered,

10. OFFICERS AND DIRECTORS I . ADDITIONSICW\NGES TO OFFICERS AND DIRECTORS IN 10 .

Tme PD O Deletn TME n tewple & [ Addition | &

e DELMAR BACON, MAIDA o MARLIN Te iSH 2, PresyBlye
55 Faivywa /5L =

STREET ADORESS | 20010 NW 83RD CT. STREET ADDRESS g

crv-st-2 | HIALEAH FL 33015 s |Mia Ml 6p~rmo\ Tlovida 33 1bb =

e 7] [ Delets ME v/D Klothge  (J Addition {<-

e GREEN, LEONARD e Maida Ba_cm_$elm

smeer aookess | 2990 WENTWORTH SWEETADOAESS |y 7, N WO 351- ¢+

cenv-ST-2¢ | FT LAUDERDALE FL cr-st-2p lov d_ 55 o1 =

me__ 8D - I N B - 0 Change - = ) Aiition |

HAME DELMAR, ERNESTO NAME

STREET ADORESS. | 20040 NW 83RD CT STREET ADDRESS

CITY-§T-2P HIALEAH FL ChY-§7- 2P

TE T ] Detete me CicChange [ Aodition

wae | MORALES, LUGIOS . . o _ HAME

STREETADDRESS | 12500 NE 15TH AVE. # 202 TOTT T e TR STREET ABIRESS o] L T - - —— _

orY-Si-ZP | NORTH MIAMI FL 33161 CITY-ST-2P ,

e, D 0 Deete e D @ Crange ] aadition

wat | JAENTSCHKE, ELDA we L.p_o na,\ra-b Green,

STREETAODRESS | 1051 NE 163RD ST STREET ADDRESS wews Luo oY

crv-sr-22 | MIAMA FL ory-$1-20 kau devdale, i, 32332

TInE (1 oelete TME g [ Addition

RAME NAME :\?ch‘ \.LS Q..\ cOme

STREET ADDAESS STREET ADDRESS ‘0 n«ouL

ciry-ST-2 f o5z uo { wos& el. 23016

12 | heraby cermx that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07{3)(i), horicla Statutes. | turthar certify that the Information

indicated is report or supplemental roport is tfrue and accurate and that my signature shall have the same Ieggl effect ag if made under aath; that | am an officer or director

es: and that my nama appears in Block 10 or Block 11H

7}7}:»0 365~ SnG-GH

SIGNATUFIE .ErnEss \ﬂ)ElmﬁﬁJ@S re,v‘la.w

BSGMATURE AND TYPED OR PRINTED NAKE OF SIGNING

OFFICTA OR DIRECTOR

LA

Qaytma Phona »




