2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005462

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, AVENTURA, FLO

[

Principal Place of Business

772 NW 72 TERRACE
MIAMI FL 33138

Mailing Address

PO BOX 280565
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Maliling Address

iRl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90235 020 ****61.25

I

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0784010 Not Applicable
Zi Count Zi Countr it
P Ly ® i 5. Certificate of Status Desired ] $8'75 /-\_ddltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 NE THIRD AVENUE SUITE 1100
FORT LAUDERDALE FL 33301

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

ks

¥

City

F L Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and titfe if appiicable (NOTE: Ragistered Agent signature reguired when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Depaitment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DVCT O Detete TILE [Jchange [ Addition
NAME STEINBERG, KATYRYN NAME
STREET ADDRESS 1137 NW 122 TERR STREET ADDRESS
eiry-sT- 2P PEMBROKE PINES FL 33026 oiTy-Si-2ip
THLE C [ Delete TITLE Ahange [ Addition
NAME GOTTLIEB, ED HAME - e Py e T .
STREETADORESS | 779 NW-7-TERRACE ™™ s | L3I0 N E_QOT Jexrynee
CITY-ST-2IP MIAMLEL 33138 CITY-§T-71P /\/ /?/fic;a_m | Ddfl\, F/ 221¥s
e D [ Detete TLE [0 Change [ Acdition
NARE RINGROSE, ELFREDA NAME
STREET ADDRESS 7613 HARBOUR BLVD STREET ADDRESS
CiTY-ST-7IP MJ.BAMAR FL 33023 CITY-ST-2IP
TILE D Mbecte me | D ¢ M] Miller | [) Change R -dldition
N SIUNG, MARGARET N ogci Ne 183 S 149 ¢
STREET ADDRESS 736 NE 92 ST STREET ADDRESS ) - .
CITY-5T-21P M*AMI SHORES FL 33138 CITY-ST-2IP }\( M(cm \ B(’J\) F’_ _5.‘)’ /éi) - :Q !‘3 L(
TITLE D ] Delete TITLE [JChange [ Addition
NAME HARRIS, MARGARET NAME
STREET ADDRESS 2049 S OCEAN DR| 1201.E STREET ADDRESS
CIY-ST-ZiP HALLANDALE FL 33009 CITY-51-2IP
TITLE [ petete TITLE (7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repor as re

changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: 4

Ly £
™ SIGNATURE AND TYPED ORt PRIN&:‘AME OF SIGNING OFFICER OR DIRECTOR

£y

¥

R

i 0]

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT |

Caytime Phone #

: ,
g

CR2E037 (10/00}



