11

2001 UNIFORM BUSENEE-‘:S REPORT (UBR) FILED

DOCUMENT # N98000000160
1. EntyName ecretary of State

"AMAZING GHACE" CHR'ST'AN CHURCH INC. 04-20-2001 90025 028 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 831622 P.0. BOX 83t822 _
MIAMI FL 33283-1622 MIAM) FL 332831622 ddcd(d

R

AR

2

Apr 20, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
10240 SWSL SH | jy244 sw 5> St
:téuite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ..4. FE! Number Applied For
M F AN F\ - Miramy ;:,/' 1" 65-080506 1 L hot Applicable |
Zip oun Zip Country - : $8.75 additional
7777 \ (o,g Li . l% . A . %')) -\f-! 6 l/{ S, A . 5. Cerlificate of Status Desired Q/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ' — = —Neme= T o ETGRYCTEC

SOUILLA, CARLOS Street dfs (PO. B Wnbg.i NotAse table) +
14901 SW 69 ST. R i % Wil i 2D
MIAMI FL 33193

S iamit FL | 95115

8. The abovemamed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

ué,o [Ggﬂw“_ Tutro £.CARCLS <]-15-07

Bignature, typad o printed name of registered agent ard litle il applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE

CR2E037 (10/00)

L 4
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS s I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m’selete TITLE PD ) . M\ange [ Addition
NAME SEVILLA, CARLOS NAME Julio E. Garelo
sTReeT anoRess | 14901 SW 69 STREET SREETADDRESS | | 424 SW S st.
orv-si-ze | MIAMI FL 33193 ye ov-stze | pMiamnr, £ 33115 P
mie SD & Detete TLE oD T - B Change [ Acdition
NAME PEREZ, ANGIE NAME Cristne 3. Garel o
sweer aooRess | 2731 SW 96 AVENUE swreETaooeess | 14 2 b Bw 53 St
~EFFET IR - MIAMI R 33185 _ o AIY=ST:20 L q e oV t_, I - 33 15 L
IMLE O o Detete THLE D . gl change [ Addition
NAME RODRIGUEZ, ORLANDO J NAYE Chrishian A Goreloe
STREET ADDRESS | 5865 SW 89 AVE sweETADDRESS [ (A 2 Lp et WS S 5—\.’ .
CITY-ST-7P MIAMI FL 33173 ‘ CITY-57-21P MGt . - 2245
TITLE . [ Defete TITLE ” (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TIE [ Delete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment with an adgress,with all other like empowered. 3 oS

g

SIGNATURE:A=/oa Y AR BEQIIRER £ .Ghnctd 45 -200/ §34-9498

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date g ~ DaytimgRoone ¥ o




