FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Saecretary of State

.

‘.

Wi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90197 011 ****61.25

- 0023970

1. Corporation Name

DOCUMENT # N95000004843
MIBAMAR CHRISTIAN CENTER, INC.

H

Principal Place of Business

7984 MIRAMAR PARKWAY
MIRAMAR FL 33023
us

Mailing Address

2836 ISLAND DRIVE
MIRAMAR FL 33029
us

L

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

” 26] 10/12/1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number : ! Applied For
22] 127] | | Not Applicable
City & Stat City & Stat, : — 5. Additional — —
esee — 1y & State |-5:—Certitcate of Status Desired ™ (3 $&75‘ . e
El ;EI . L - ., Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 h $5.00 May Be
2_4‘ E‘ ;l Eﬂ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ! ’
RAMNATH, RAJENDRANATH 82| Strect Address (P.0. Box Number is Not Acceptable) |
2836 ISLAND DRIVE
MIRAMAR FL 33023 8 . |
84| City FL 85| Zip Code

11. Pursuant to the provisions

SIGNATURE

of Sections B17.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing {ts registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. ’

Signature, typed or prmted name of registered agent and titia If epplicable. (NOTE: Registared Agent sig! roquired whan rak a) DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIB‘ECTORS IN 12 g
TLE D [ DELETE 11TME : . : mange [ Addiion | —
NAME KALLOO, SHAFFICK 12 NAME SHP\PF:I ck ),{ﬁ- LLDo b5
sweetaooress | 7600 PEMBROKE ROAD, APT. 1 13sReETAORESS | T} B OF NALRAAR alvb o
arvsr.ze | MIRAMAR FL 33023 14 CITY- ST-2PP MAR Prapf Fl- 3200 &
TmEe D T DELETE 21 THLE i ‘ ClChange  [JAddiion| ©
NAME RAJENDRANATH, RAMNATH 22 NAME
srree aooress| 2836 JSLAND DRIVE 2.3 STREET ADDRESS o
arvstze | MIRAMAR FL 33023 2.4CITY-§T-ZP -
TLE D {J DELETE 31TIMLE [JChanga [ Addition
NAME SINGH, MALA 32 NAME . '
streer aporess | 2836 ISLAND DRIVE 33 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 34. CITY-ST-2IP .
TIMLE D [ DELETE 41TME [OChange [ Addition
NAME TURNER, EDWARD 4.2 NAME o
street anoress| 2025 N.W. 132RD TERRACE 43 STREET ADDRESS
CITY.ST-2P OPA LOCKA FL 33054 LA CITY-ST-2P
TITLE D 1 DELETE 5.1 TITLE [JChange  [JAddition
NAME RAMNATH, ANGELA 52 NAME ‘ :
smeer aporess| 2838 1SLAND DRIVE 53 STREET ADDRESS
CITY-ST-2F MIRAMAR FL 33023 54 CITY-5T-2P
TITLE D [ DELETE 61 TLE {JChange [ Addition
NAME RADHAY, ANTHONY 62 NAME : -
streer anoress| 17840 N.W. 67RD AVE. APT. F 6.3 STREET ADDRESS
omv.srze | HIALEAH FL 33015 64 CITY-ST-2P _

14, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

further certify that the information

indicated on this anmial reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or BlocK 13 if changed, of on an attachment with an address, with all other like empowered. -

SIGNATURE:

=t/

o) oy ()59 7300



