2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000003844 Mar 16, 2001 8:00 am
N Secretary of State

‘ELIM MISSIONARY COMMUNITY OUTREACH CENTER CORPOR 03-16-2001 90064 003 ****61.25
T 4
Principal Place of Business Mailing Address
11500 SW 182ND TERRACE 11500 SW 182ND TERRACE .
MIAMI FL 33157 MIAMI FL 33157 BO019858
R LR
. . >QArwl -
Suitfgpt. #, etc. Sui% DO NOT WRITE IN THIS SPACE
City & State \ City & S1a‘e 4, FEI Number Applied For
650851576 Not Appli
pplicable
r .- ‘ .| - Country Zp r Country 5. Cerlificate of Status Desired [} §8'75 Additianal
R . . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent=— -~ - -
Name
GAHC|A, ALFHEDO J Street Address (P.O. Box Number is Not Acceptabie)}
11500 SW 182ND TERRACE
MIAMI FL 33157
City FL Zinn Code

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

SIGNATURE :
Slgraturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payahble to
Trust Fund Gontribution. 0] Added to Fess Department of State
! "
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 1) 1 pelete e [Jchange [ Additicn
NAME GARCIA, ALFREDO J REV. HAME
STReET ADDRESS | 11500 SW 182ND TERRACE STREEY ADORESS
orv-s-2e | MIAMI FL 33157 onv-sr-2p
TLE VD [ pelete TI7LE O Change [ Addition
NAME GARCIA, MARTHA NAME
STREET ADDRESS | 11500 SW 182ND TERRACE STHEET ADDRESS
Omes e LLMIAMLEL 33157 . . . - Liry-57-2p
TILE S0 [ Delete TIRLE T O change [ Avidition
NAME CRUZ, MARIANELA HAME
STREET ADDRESS | 11500 SW 182ND TERRACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33157 CITY-87-2IP
e VD [ Delete TILE ] Change [ Addition
NAME TORRES, Z0RAIDA M NAME
streer 00ress | 11500 SW 182ND TERRACE STAEET ADDRESS
CITY-ST-2IP MIAM' FL 33157 CITY-ST-ZIP
TILE 1D [ petete TILE [l Change [ Addition
NAME TORRES, SAMUEL NAME
streeT 400RESS | 11500 SW 182ND TERRACE STREET ADDRESS
CITY-8T-2IP M|AM| FL 33157 CITY-ST-2IP
TINLE {3 oetete THTLE [ ¢hange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr 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
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ SIZBZALISA Z5OLIRED

SIGNATURE AND #YPED GR PRINTED NAWE OF $IGNING OFFICER OR DIRECTOR Date Daylime Phona # J

CR2E037 (10/00)




