2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007289

1. Entity Name

SEVENTH DAY ADVENTIST CHURCH OF BOCA RATON, INC.

Mar 13, 2002 8:00 am ;

: Secretary of State

(03-13-2002 90072 035 ****70.00

Principal Place of Business Mailing Address

642 NW 13 ST. #37
BOCA ‘RATON FL 33486

5087 GLADES ROAD
BOCA RATON FL 33434

JivonyY

2. Principal Place of Business 3. Malling Address

R

I

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650882067 Not Applicable
P Country ap Country 5. Certificate of Status Desired $8.75 .A:ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= = — — — ——— Name = — ———— = =
MENDEZ, 0SVALDO Street Address (P.Q. Box Number is Not Acceptable}

642 NW 1" ST, #37

BOCA RA" N FL 33486 =

" ity Zip Code

e FL
8. The abow :.jjamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b
SIGNATURE

Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $612_5 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD [ Delete e P ,é O crange X addion | S

——

NAME LABRADOR, JULIO NAME JVRO Gowxz s %
STREET ADDRESS | 1560 NW 5 ST STREET ADDRESS 5 S Fex (73] JdC> ]
cmr-sT2F 1BOCA RATON FL 33486 szt | plAseed, Ff 33309 &
TILE P ) ﬂDelele THLE O change [ Addition |G
NAME OSORIO, DOUGLAS NAME
STREET ADDRESS | 1305 W'EST 26 PLACE AOT 103 ] STREET ADDRESS
Lmv-ST-2R . _TPIALEAH FL 33010 =rev  ~omow v mramn e - e [ OTVSTIP | s s et S Ert s R i -
TITLE TD ' [ Delgte TILE [ change [ Addition
HamE MENDEZ, OSUALDO NAVE
STREETADDRESS | 642N W 13ST #37 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 13486 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE O pelete TITLE [ change [T 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 exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or {rustée empowered togxecute this report a3 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

r like empgwered.

_changed, or on an attagh#ent with an address, with all
smNmua&ﬁ\MZI?"J Y

R

ey

A ™ T A TV EER MR DRINTER MAME AF CIEMNINE AEEICER (B MMaErTAR

9-26-02. 56/ -"7SQ YD

- —— S




