2004 NCT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # N99000001010 Secretary of State
1. Eniy Name 02-17-2004 90030 017 ****]1 .25
MIAMI DADE AREA SEVENTH-DAY ADVENTIST CHURCH
REFORM MOVEMENT, INTERNATIONAL MISSIONARY
Principal Place of Business Mailing Address
528 SW 18T 528 SW 18T P
#2 #2
MIAMI FL 33130 MIAMI FL 33130 24011384
ST 3 AR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
B4-0706740 Not Applicable
Zp Country Zn Country 5. Certificate of Staws Desired |:] ?&%qu lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = = sl -l Name, | . . P po
ALEJANDRO, PENA_ i
1800 S.W. 9 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135-5702
City FL [ Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent.

SIGNATURE
Signature. typed or printed name of vegigcred agent and title if appicable. (NOTE: Regislared Agent signature required when reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND OIRECTORS 11. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D 1 Delste B Wi [Jchange [ Addition
NAME ALEJANDRO, PENA NANE
STREET ADDRESs | 928 SW 18T #2 STREET ADDRESS
gmy-stze |MIAMIFL 33130 ) CITY-ST-2IP
TIILE ) 1 Delete TILE sD [J Change [ Addition
NAME HERNANDEZ, EVELYN NAME AMANDA NEVEDOQ
STREET AopRess | 1120 W. 77 ST #2 sineer annress | 2742 S.W.5 ST Apto Rear
orv-stoe  [HIALEAH FL 33014 amsoe | Miami,F1. 33135
TE T ) [ Delete me | ] _ O change [ Addiion
Thame T T T TELSAT TAPIAT e- 7 CTTETT TN e T e T TTETm T T s e T TT T
STREET ARDRESS | 916 SW 18 AVE STREET ADDRESS
CITY-ST-21P MIAMI FLL 33135 CITY-ST-2IP
TILE [ patete THLE [J Change [ Addition
NAME NAME
STRAEEYT ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 3 Delete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2IP

* 12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 ar the receiver or irustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an agare oHagr like empowered.

SIGNATURE:

2-11-04 305)324-9889

TIIME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #




