“ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 02. 2001 8:00 am

DOCUMENT # N99000000614
1. Enity Name | Secretary of State
ok e ok ok
EVANGELICAL CHURCH OF THE CROWNED., INC. 02-01-2001 90164 003 ****61.25
Principal Place of Business Malling Address
210 N.E, 87TH STREET 210 ME. 67TH STREET . o .- —
MIAM! FL 33138 MIAMI FL 3338 .
: ARG A
* .
2. Principal Place of Business —_ 3, Mailing Address . ”"“m m " ' l "m m ' ' "m"m "m "m "m ,m m’
2I3 N SFS e : .
Suite, Apt. #, alc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mo/ ' 65-1002403 - Nt Applicable
Zip Country Zp . Cauntry iicas irod, $8.75_Aaditionsl
e C:/,_.h__,.__- P -.:;a__s’*_ s JW_-%:B?'é-g: PR — :g__5..‘Qenlﬁca.gﬁcil_Staﬂgt‘Qnsgeﬂ_-v_:L__l_—. ~Fea Roquired e )
6. Name and Addreas of Curvent Reg!stered Agent 7. Name and Address of New Regstarad Agent
e s o e e . - . | Name U
PERICLES, WISLY Street Address (P.O. Box Number is Not Acceptabls)
. - i v
300 NE 132ND ST. . (2B wal 113 3,
STE6 ‘ > . .
NORTH MIAMI BEACH FL 33161 ity ) : Zi e
871/ FL | 5%, 4%
8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, ar both, in the state of Fiorida. 1
SIGNATURE
) Stgnaeture. yped o or inted name of regiataced sgant and Lth i applicebla. (NOTE; R Agant s squired when riinslatng) . D:TE_ -
—_— ——————— s T T el - = : T ———— S A = o e = ;_____‘_V - . ,.J: _ R _ e
FILE NOW: 8. Eiection Campaign Financing $5.00 may Make Check Payable to f
FEE IS $61.25 Trust Fund Conzribution. 0O AddedtoFees Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
e PD ' O Dekete nne Ocmnge [ Agditon | S
HAME PERICLES, WISLY NAME g
streeraonress | 210 N.E. 87TH STREET ‘ STREET ADDRESS =
CnY-51- 2P MIAMI FL 33138 : CiTY-51-7IP §
LE VPD 1 peiste ™me Dchange [ Addilion g
NAME PERICLES, CHEDELY : NAME
STREET ADORESS | 210 NE 87ST STREET ADDRESS }
Qry-s1-zip MIAMI FL 33138 - e B ] R T -
L S0 ] [ Ceisie RTLE (] change [ Addition
Cwse T 7| TPERICLES, MARER s ~—as ISR [T —
smeeTaopRess | 210 M.E. 87 STREET _ STREET ADDRESS T - e
CITY-SF- ZIp MIAMI FL 33138 omY-SI-7P
e HY) 3 peteta NILE {JChange  [] Addition
HAME JEAN, ELIMENE NAME ' '
street anoress | 1140 N.E. 214TH STREET STREET ADDAESS
crv-st-ze - | MIAMI FL 33129 CATY-52-2P .
TME . . ] Deleta © e ' . [JChange [ Addition
STREET ADORESS . e o M wEraooRess | . e o
CIY-ST-7IP -l : ’ oITY-ST-21P e i e e e e
TIME e s T Ooeen . fomE Lol e oL L _ .. .Ochange .. [J Acdition
HAME e A ] B i T
STREET ADDRESS STREET ADDRESS
UTY-S7-2IP CITY-ST-2P
12. | hargby certify that the information suppfied wilh this f;hrr:g does not qualify for the exemption stated in Saction 119.07&3)0)_ Forida Slatutes. | further certity that the information
indicated on this report or supplemental report is true accurata and that my signatura shall have the sama legal eHect as if made under oath; that | am an officer or director
of the carporation or the receivar or lrustee smpowered {0 exacuia this rapont as required gy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrpserw er liki .
SIGNATURE: ___SIGN 39

AT



