2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001010 Jan 29, 2002 8:90 am
1. Entty Name ecretary of State
01-29-2002 20073 009 ****g5] 25
MIAMI DADE AREA SEVENTH-DAY ADVENTIST CHURCH REF
ORM MOVEMENT, INTERNATIONAL MISSIONARY SOCIETY,
Principal Place of Busingss Mailing Address
528 SW 18T 528 SW 18T
#2 #2
MIAMI FL 33130 MIAMI FL 33130 '
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number i |Applied For
840706740 . |Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
- . - o . . §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
’ Name }
ALE JANDRO, PENA Street Address (P.Q. Box Number is Not Acceplable)
528 SW 15T
#2 Ci Zip' Cod
MIAM! FL 33130 iy FL | 7P
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
- Signatura, typed or printed name of registered agent and itle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE '
&
i : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D ' ] Delete TME . { Change [ Addition
Nae ALEJANDRO, PENA NAME '
STREET ADDRESS | 528 SW 1ST #2 STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP
TITLE SD O pelete THLE [ change [ Addition
NAME TAPIA, ELSA NAME
STREET ADORESS | 1800.S.W..9TH.ST. e =z~ [ STREETADDRESS) . e —— e
cmv-st-2P  [pqiAMI FL 33155 CIrY-ST-21P ) !
TILE D ] pelete TILE Clchange [ Addition
NAME ELSA, TAPIA KAME
STREET ADDRESS | 918 SW 18 AVE STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP :
TITLE O Delete TITLE A Chaﬁge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-S$T-21P ;
TALE 1 Delete TILE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gL supplemerftal report is T 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 refeiver or\rustge empowereN to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlg Readpgss.uith aif other like empowered.

SIGNATURE:

R RE REQUIRED L= 12-02 -5 324-956%

[P —" Yp— P ge— -

LIS

CR2ED27 (9/01)




