2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002037

1. Entity Name

DISCIPLES OF JESUS CHRIST IS THE LORD AND SAVIOR

Principal Piace of Business

400 NW LE JEVNE RO
MIAMI FL 33126

us

Mailing Address
P O BOX 5271

us

MIAMI LAKES FL 330141271

2. Principal Place of Business

3. Mailing Address

P.0 Loy

4,085 3

Suite, Apt. #, etc.

J, Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90832 005 ****5] .25

JEOCuu v

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
] l l ~ l-\ﬂrvp é7/L/}4/{ & 65—0658001 Not Applicable
Zip Country Zip ountry - - $8.75 additional
3')6% _ 039 A o M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

NINA, REVERAND J F
9682 FONTAINBLEAU

#309

MIAMI FL 33172

Niwa B Tes & F

Street Address (P.O.
280l

B e O £ Yol

t

Y Sonnise

FL

Z:ig) (33(3)()197/ ')'/

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE AT_/\O"LO%C—«/\ Q

o 4-23—0

/ g alrg, Ty DR or printedname of g d agent gnd tite it ap'p,hca iq.
G T SN R PR
-

\Q«OT / Regis’ied Agent signature required wnen reinstalingy

DATE

NOW:
FEE IS $61.25

9. Elgction Campaign Financing
Tgust Fund Contribution.

$5.00 May
Added to Fee:!

i

/

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delste ML pp :._{:, #Change [ Additian g
HAME NINA, JOSE F NAME ; e . , S
streeT anoress | 9682 FONTAINBLEAU BLVD  #311 STREET ADORESS 'fé é\tﬂpf ,«"IS@ Folawn (eld,(\ﬁ :ﬂr Je| g
CITY-ST-21P MIAMI FL 33172 ] ON-STIP [ Ssuoa e oo 333y > — P9 Iz J 2
TITLE ov 1 Delete TITLE VO D ' O Change &1 Addition %
NAME NINA, NOEMI E NAME ST L W e P
sTREETADDRESS | 9682 FOUNTAINBLEAU BLVD #309 STREET ADDRESS ‘566 r:? o L _4&0'57:17
CITY-5T-7IP MIAMI FL 33175 CITY-§T-2P Woilyusbep  FTi-A% D'MyL ;
TITLE D O Defete TILE \D \ ‘ [ Change EfAddition
NAME MELENDEZ, MAY L NANE Dwa anles 6
streeTaocress | 123 SW 17TH AVE STREETADDRESS | 3 B¢y | ch 15 {p-n QEL"Q -'!1 &0 }
CITY-ST-2IP MIAMI FL 33135 GITY-§T-2IP gUUQJSC‘ ) 'Fl— VY%~ — ¥ 3 ?
e D O Delete e ' [ Chenge [ Addition
HAME DAILEY, MARY L NAME
sTreeTADoRESS | 7781 SHERIDAN ST STREET ADDRESS
amv-s22 | HOLLYWOOD FL 33024-2533 oTY-ST-2P
TITLE D C Delete TITLE [ Change () Addition
HAME MORA, SIXTO NAME
STREETADDRESS | 3021 SW 37TH TER. STREET ADDRESS
CIvy-Sr1-2IP HOLLYWOOD FL 33023 CITY-§T-21P
e D " Delete TLE [ Change [ Acdition
NAME TACHEL, ROSAURA e NAME
streeT anDRESS | 9682 FONTAINBLEAU BLVD #309 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33075 I CITY -S1-ZIP
12. | hereby cartify that the information supplied 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 raport 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 director
of the corporation or the receiver orffustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bl 10 or Bjock 11if
changed, or on g chment wi ddress, wi her like empowered. ﬁ;ﬂ
% Py Iy C}w»j/" |
SIGNATURE: . Jose f Mirhh 0 _Gbvybr
SIGNATUR&\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date ‘  Daytime Phone #




