2001" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001010

1. Entity Name

MIAMI DADE AREA SEVENTH-DAY ADVENTIST CHURCH REF

Principal Place of Business Mailing Address
2648 ATLANTIC AVE 2648 ATLANTIC AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Pripripal Place of usiness/ 3. Mailing Address, ; / “II'“I“’”I
Lna e iandro (7 %’/@; ro

_Suite, Apt. #, elc. "Suite, Apt. 4, ete!

B K st Gt SRS s Hptaea | -

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90167 007 ****70.00

I

[T

DO NOT WRITE IN TH:S SPACE

F

Ci State | 4 Cily&Siatp . 4. FEi Number — Appli;d l;0|: 7
Weapd Fl. Pign: 840706740 ot Applcabie
%p? / 3 0 Country 32% / 3 O Country 5. Certificate of Status Desired E( _%%._%Sged;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Feaz Mo
OLMO, RIGOBERTO Street Address_%’_,‘od.ﬁo'x/Numb ris Npp Acgeptal
2648 ATLANTIC AVE ez ad i #;,,,?;;f‘i
OPA LOCKA FL 33054 _ - y __ .
’ Mg FI33(38 ~_FL |["%%z0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Vel

oson Ll

%ure: typed or printed name of ragistered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
R SR, B T Ra—— -— - - _ . ~ —y - T ez -}mﬁ-—‘!‘::,—-;.——:z‘aea&'g‘!ﬂi
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
" ey i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D W Dekete TILE O _ /W . / [@Thange [ Addition
NAME OLMO, RIGOBERTO NAME 1zra Jﬁ} 4 ? 7(# ;\
STREET ADDRESS | 2648 ATLANTIC AVE STREET ADDRESS 5' .Zf _5 / 7‘- / *
onv-s1-2f | OPA LOCKA FL 33054 s | Migng . 33730
e SD 7 Delete TTLE ’ 1 Change [ Addition
NAME “TAPIA, ELSA NAME '
STREETADDRESS | 1800 S.W. 9TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-ZiP L
TLE TD ' Delete TITLE Mfange [ Addition
NAME ARGUETA, ELSA NAME

STREET ADCRESS | {800 SW 9 ST

v EAs
STAEET ADDRESS 77/2,,3’414/ lgat/f

orY-S-2P | MIAMI FL 33135-5102 on-sea | men, Ff 33734
|TmE e i o Oleete_ . Qrme e _DOiCrange [ Aduition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
TITLE 7 elee TITLE [ ¢hange ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-EZIP- E GITY-ST-2IP o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ScnATURE: . BN A RE QUIRED 2y 307657735

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Pnong #

CR2E037 (10/00)

e



