#2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Narne

DOCUMENT # N9900C001010
MIAMI DADE AREA SEVENTH-DAY ADVENTIST CHURCH REF

T

Principal Place of Business

Mailing Address

FILED
Secretary of State

Jun 08, 2000 8:00 am

2648 ATLANTIC AVE 2648 ATLANTIC AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4046
Y TN TRV TN .
Suite, Apl. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
| City & State - City & State 4. FEI Number - Applied For
: { 85/-. 0204 7] Not Appficable
Ze Country Zip Country 8. Certificate of Status Deslred [ ?8'75 Aaditional
L - - — - B e - __ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
. Name
Street Address (P.O. Box Number is Not Accepiable)
OLMO, RIGOBERTO . rost Aodress "
;-_.-.;2548_A“.AN“C_AVE-<:-—- o v~ = L B B 2 ST e e e S —
OPA LOCKA FL 33054 o FL [
8. The above namad entity submits this statement for the purpose of changing its registered office or feglslered agent, or both, in the state of Florida. .
;%” )(‘alcdz Olno ”1‘ Or ﬂ 7[ %7%9
SIGNATURE Pa 2 d LSS /Oner ﬁ el on
, Yypad o prnied nams of registered agant ancilfe il applicable {MNQTE: Registsered Agent sipnaty when reinsiating) . - DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided 1o Foes Depariment of State
10, OFFICERS AND DIRECTORS "—] " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TE {3 change [ Addition §
NAME OLMO, RIGOBERTO . NAME 2
STREET ADDRESS | 5848 ATLANTIC AVE STREET ADDRESS bt
Y STZF__{ OPALOGKA FL 33054 . om-srze - ’ o
A ) oo Jme |30 _ . @ Dacsion |O
MME | MEJIA, AMADA } A Elsa Ti,omr._
STREET ADORESS | 9742 SW'5 ST~ —— . - | smeETnooness | - §0O W sLo_ r__ Coe a0 - .
oTv-SZP | MIAMS FL 33155 avste | Moams Bl 3303
THE i O oelete TmE Ochange O Aadition
NAVE ARGUETA, ELSA nan
STREFT ADORESS | 1800 SW 9 ST STREET ADDRESS
(mestze I MIAMEFL33i3sst0 . .o RO . .
TINE O pelete TME o [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2p
TLE O betets Titee O change [T Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-29 CITY-§T-2P .
TIRLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2P CITY-5T- 2P .

12. | hareby ceriity thal the information supplied with this fiting
indicated on this report or supplemental report 1s true an

changeo, or on an attachment with an addrgss, with ghl other like empowered.

SIGNATURE:

does nat qua]lty for the exemption stated in Section 119.07(3)), Florida Statutes. ) further certify that the information
accurate and that my signature shali have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to executa this report as required by Chapter 817, Florida Statutes; and (hat my name appsars in Block 10 or Block 11 if

. -
DIRECTOR

Sas£ /20333

Dayteme Phone ¢

e

rmf/47 (L




