|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002225

1. Entity Name |

INTERNATIONAL MISSIONARY CHRIST!AN CENTER INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90043 014 ****70.00

O |

Principal Place of Business

1544 SEMINOLE BLVD
108

CASSELBERRY FL 32708
us

Mailing Address

P. 0. BOX 1826
GOLDENROD FL 32733
us

2. Principal Place of Business

$-

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number Applied For
59‘3444660 Not Applicable
Zip Country Zip Country - : $8.75 Additional
e e B IR R e R - =—|..5. Certificate of Status Deswr;:l;l-; - x_ "Fee’Héquiré"d el

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GARAY, CARLOS
2030 KEWANNEE TRAIL
CASSELBERRY FL 32707

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above n'a}mgcl éntity sunimits this statement for the purpose of changing its registered affice or registered agent, or both, in the state cf Florida.

l/‘bo/o?f

ot
SIGNATURE
il

Slgniwae, typed or pyhited name of registeret'agem and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

]

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TIMLE D [ Delete TOLE [JChange [ Addition g
NAME DELMONTE, FELIX NAME e
STAEET ADDRESS {2402 WINEBAGO TRAIL STREET ADDRESS g
CITY-ST-2P CASSELBERRY FL 32730 CITY-ST-2IP w
TLE D ) R’ngme TMMLE B O change AT Addition S
N HUITZ, SANTIAGO e Peémondte , Trene

STAEET ADDRESS. lDQlZ__QCEPTEB_QEWE o o STREET ADDRESS | 9 3 2 Y ba ae “Tan;

oTY-S1-4F | ORLANDO FL 32817 TR TS Cass 8l b8, FL 32730 — = |-
TITLE D [ pelete TITLE [ Change  [J Addition

NAME GARAY, CARLOS NAME

STREET ADORESS | P: 01, BOX 1684 N/A STREET ADDRESS

CITY-ST-2IP GOLDENROQ FI 32733 CITY-3T-2IP

TLE T [ Celete THLE [ change  [J Adgition

NAME GARAY, ROSA M. NAME

STREET ADDAESS | P, ). BOX 1684 N/A STREET ADDRESS

CITY-ST-2IP GOLDENROD FL 32?33 CITY-ST-2IP

TITLE T 3 Delete TILE T J change [ Addiition

NAME CORADA, GABRIEL NAME Cotada , G Aabuel

STREET ADDRESS | 834.F JAMESTOWN DR STREETADORESS | 0 9 T wy AN gan AvV.

A S22 |WINTER PARK FL 32792 e | @Uiéde PL 22765

TILE T O celete TILE . hange  [] Addition
NAME CORADA, MARIANGIE E Hav rAdA, MARSANYiE

STREET ADDRESS | 834-E JAMESTOWN DR sweraveess | @57 MANIGARA AV, )
GTST2P | WINTER PARK FL 32792 ot | @ui £l 5 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
. indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment wisran address, with ali other like empowered.
| AL TP A / /s
SIGNATURE: ARG € Guemy [/20f62 407.332-53290
OFFICER OR DIRECTOR l Date Daytime Phona #




