2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003826

1. Entity Name

ROCK CHURCH AND MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

4711 SW 152 TERRACE
PEMBROKE PINE FL 33027

Mailing Address

P.Q. BOX 592571
MIAMI FL 33159

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90036 045 ****5] 25

11026556 +7°

(MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3462977 Applied For
Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
Nama i . - -
B T R e - . e e e T L L :

BAREK, JUAN J Street Address (P.O. Box Number is Not Acceptable)
4711 SW 152 TR .
PEMBROKE PINES FL 33027

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of registerad agent and tite if applicabla.

{NOTE: Registered Agent signature requirad when reingtating}

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
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE ¥y D O detete TIE O Change [ Addition
NAME BAREK, JUAN J REV NAME

streeT a0DRESs | 4711 SW 152 TERRACE STREET ADDRESS

arv-st-ze | PEMBROKE PINES FL 33027 CITY-ST-7P

TITLE D ‘ O elete TITLE [ Change [ Addition
NAME ALZAMORA, TERESA HAME

staeeT 2ooess [ 10550 STATE ROAD 84 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 ‘§ ciy-sr-zip

TLE D e e ~ Ooslet TITLE B e e OcChange  [J Addition
NAME BAREK, SARAH C NAME

sTReeT ADDRESS | 4711 SW 152 TR STREET ADORESS

orv-sr-2p | PEMBROKE PINES FL 33027 CITY - 57-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE T Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-21 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Fiorida Statutes. t further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with all other Ilke empowered.
SIGNATURE: ___ SR, A AR

A %73

95Y-HM3 4969

SIGNATURE AND I¥PED OR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR

"Data 7 Daytima Phore &

CR2EC37 {10/02)



