2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N98000007289. Feb 26, 2001 8:00 am
1. Entity Name T
Secretary of State
SEVENTH DAY ADVENTIST CHURCH OF BOCA RATON, INC. 02.26.2001 90507 011 ****70.00
Principal Place of Business Mailing Address
9087 GLADES ROAD 642 NW 13 ST, #37
BOCA RATON FL 33434 BOCA RATON FL 33485 [:0024190
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0882%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENDEZ, OSVALDO Street Address (P.0O-Box Number is Not Acceptable) -
642 NW 13 ST., #37
BOCA RATON FL 33486
City FL Zip Code
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.
SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
i~ 4
FEE IS $61.25 Trust Fund Contributicn. g Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD O Delete TILE O Change [ Aadition | S
NAME LABRADOR, JULIO NAME 2
STREET ADDAESS | 1560 NW 5 ST STREET ADDAESS 5
CITy-§7-2IP BOCA RATON FL 33486 CITY -ST-ZIF g
TLE PD X petete TITLE PD AN | ClcChange  XXI Addition x
NAME IBRARA, DANIEL NAE OsoRrio,Novy 2,? +
sTReeT ADDRESS | 11360 RPYAL PALM BLVD. b smeeTA0ORESs | B0 & W . RAG ’ '4'/9 103
orv-s-7P | CORAL SPRINGS FL 33065 s |deglenty, F/ 33010
me = [ TDE et commeel s <Fhpeele T TE [ e =T R - g ree[=] Change  —[-] Addition *|- ™
HAME MENDEZ, QOSUALDO NAME
STREET ADDRESS | 642N W 13ST #37 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 GiTY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2ZIP
TITLE [ delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TIMLE O3 petete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachy with an address, with all other lik@ empowered.
/X7, @* YD 1 fo= -
SIGNATURE: [ _SV22 YO RIAEEELTZ) 2-/8-01 $g/- 7502140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR hd Date Daytima Phone #




