2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N97000003826 Apr 19, 2001 8:00 am -
I+ Enty Name ecretary of State

ROCK CHURCH AND MINISTRIES INTERNATIONAL, INC. 01102001 90056 038 <61 25
Principal Place of Business Mailing Address
4711 §W 152 TERRACE P.O. BOX 592571
PEMBROKE PINE FL 33027 MIAMI FL 33159 VUUZTUULY
S s TR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5934629 77 Not Applicable
Zlp Country Zip Gountry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . .
T T T ) T Narme

BAREK. JUAN J Street Address {P.0. Box Number is Not Acceptable)

4711 SW 152 TR

PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TLE D O pelets TITLE [JChange [ Addition | S
NAME BAREK, JUAN J REV NAME S
STREET ADDRESS | 4711 SW 152 TERRACE STREET ADDRESS >
siy-ST-2P PEMBROKE PINES FL 33027 ciy-§1-7Ip @
TMLE D O Deete TITLE O change (] Adction | &
NAME ALZAMORA, TERESA NAME
street apDRess | 10550 STATE ROAD 84 STREET ADDRESS
CiTY-§T-2IP DAVIE FL 33324 _f ciy-st-2p
TmLE D O Deleie LE O] Change [ Addition
HAME BAREK, SARAH C NAME
STREET ADDRESS | 4711 SW 152 TR - STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33027 orv-sr2p |
TILE O palete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  f vy-st-ze
Tine [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. [ hereby ceriify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 it
changed, or on an attachment with an address, with all other like empowered.

F5Y—
SIGNATURE: SIS AABZED Rev. Tind J- BaeK 4/%/1/ 2432908

SIGNATURE AND TYPES OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




