2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORY{UBR)

FILED

31

DOCUMENT # N96000004646

1. Entity Name

ALLAN KARDEC SPIRITIST CENTER OF MIAM, INC.

03-26-2003 90172 008 ****51.25

Mailing Address

P.O. BOX 416335
MIAMI BEAGH FL 33141

Principal Place of Business

1150 NORMANDY DR. RM. 4
MAMI BEACH FL 3141

2. Principal Place of Businsess 3. Malling Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

—— s o

City & State City & State 4. FEI Number m77531 4 Applied For
. - Not Applicablg
. , > -
z Country P Couniry 5. Certificate of Status Desired M gz;:fq Addtional

May 01, 2003 8:00 am
Secretary of State

7. Name end Address of New Raglistered Agent

8. Name and Address of Current Registered Agent

RIGONAT!, MARCIA . -
WH&E‘MM“A"}," e JUIPR
WESTON FL 3333‘2 )

RGO N AT IR CIA —

Street Address (P.O. Bex Number is Not Acceplable)

249 T Eaigde. Ron Dr

™ We s ToN ~ FL[*5%85 7

the obligations of ragistered agent.

B. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

e

SIGNATURE iy
” b Signatwe, typed or prirded neme of regitared apent ond Ltk il Bpplicable. {NOTE: Reginierad Agent Bgnatuns required whon reinstating) QATE
i‘*-."w".‘ L TRt serteagn e T g S U . . S S P ]
FILE NOW: FEE IS 56125 8. Election Campalgn Financing $5.00 mayBa | . Make CReck Payable to=* %"
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTCRS N 10
e PO B Dalste TImE PR . . K Change [ Additon | &Y
e RIGINAT, MARCIA e Rigqonot !;! PRCIA 3
steer aooress | 1447-ESTANCIA CIRCLE STREET A00RESS | 2. A G éo_a, e ~ De N
ov-stzp |WESTON FL 33327 ovstzr | “ecron . D FL 2327 3
e Delete e Sp DY Crange O Addillon | &
NAME M N = NAME M EPEIRDS, JONESS H °
STREET ADDRESS | 122 L APT. 23 smeeraoniess | B7,.20 COLLINS AVe APTR17
CITY-ST-2IP CITY-$7-2P ML Aanl SEpCH FL33Iq0
g o Rme L LSE2. : e e ) Change = [eldiion |, —=f—
P P [ T m——— T - A

AN NAVE SACKEAINE FERRE
STREET ADDRESS SRS | ) <o g ALTON RD M) Ao BeACH
COTY-ST-21p CiTy-5T-1P j 33 140
LE TMLE {1 cChange [ Addition ‘
HAME — . _ . |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-St-2P
mme O Detere TITE Clchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P
TITLE [ Delets TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
12. | hereby certify that the infon aljed wijf this filing does not qualiy for the exemption stated Tn Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal r@ is rue and accurale and that my signature shall have the sarne legal effact as if made under oath: that | am an offlcer or director

of the corporation or the receiver or trusteg/egipowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atilachment an galirgbs, withll other Iike empowered.
SIGNATURE: ___%C E REQUIREDMarc s Rigoncp  805-406-5076

mmmnlmurfnnunmnrmmzormmon DIARCTOA o Osie Daylema Phona # -
T = - —
Er



