2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003844 Mar 24, 2002 8:00 am

1. Eniy Nare Secretary of State

ELIM MISSIONARY COMMUNITY OUTREACH CENTER CORPOR 03-24-2002 90005 017 ****61.25
ATION
Principal Place of Business Mailing Address
11500 SW 182ND TERRACE 11500 SW 162ND TERRACE -
MIAMI FL 33157 - MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650851576 Not Applicable
Zip Country Zip Country 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
Name
GARC'A, ALFREDO J Street Address (P.0. Box Number is Not Acceptable)
11500 SW 182ND TERRACE
MIAMI FL 33157

City FL Zip Code

8...;[he 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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
- R e e i e e e o e =
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B """ Make Check Payable to' =
: . Trust Fund Contribution. L0 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME GARCIA, ALFREDO J REV. NAME
STREET ADDRESS '“500 Sw 182ND TERRACE STREET AGDRESS
CITY-ST-7IP MIAM! FL 33157 CITY-ST-7IP
TILE VD [ Delete TILE [ Chaage [T Addition
MAME GARCIA, MARTHA NAVE
STREET ADDRESS 141500 SW 182ND TERRACE STAEET ADDRESS
CiTy-s7-2IF - ~ MIEMI FL 33157 o e T me mete  oR CITY-ST-2P | e = - - -
e SD O celete TrLE 3 Change [ Addition
NAME CRUZ, MARIANELA HAME
STREET ADDRESS 11500 Sw i BZND TERRACE STAEET ADDRESS
CITY-ST-2IP M]AM] FL 33157 CITY-ST-ZIP
TITLE vD O celete TIMLE [0 change [ Addition
NAME TORRES, ZORAIDA M NAME
STREET ADDRESS 11500 sw 1 82ND TERRACE STAEET ADDRESS
CITY-8T1-2P MIEM] FL 33157 CITY-ST-2IP
THTLE T [ pelete TILE O change [T Addition
NAME TORRES, SAMUEL WAME
STREET ADDRESS 115m S‘w 182ND TERRACE STREET ADDRESS
CITY-ST-2IP M]AM] FL 13157 CITY-5T-2IP
TITLE [ Delate TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does nat quaiify for the exemption 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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.
) . i = ra n o P
SIGNATURE: RERUIRED 3-//- O 2
- ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o Ly O

SIGNATURBPAND TYPED QR P

CR2E037 (9/01)



