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2003 | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # NS9000001010 e Secretary of State |
1. Entity Name 02-26-2003 90143 022 ****p]1 .25 L
MIAMI DADE AREA SEVENTH-DAY ADVENTIST CHURCH REF
ORM MOVEMENT, INTERNATIONAL MISSIONARY SOCIETY,
Principal Place of Business Malling Address
528 SwW 18T 528 SW 1ST
#2 #2
MIAME FL 33130 MIAM! FL 33130
2, Principal Place of Business 3. Mailing Address “"m'l I’I ’l I ” II”"“" IH I” ”l” m“"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 84.07%740 Applied For
Not Applicabie
Zip Country Zip Country " ) $8.75 additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
ALEJANDRO PENA
ALEJANDRO- PENA Street Address (P.O. Box Number is Not Acceptable)
528 SW 1ST
#2
1800 S.W. 9 Street
MIAMI FL 33130 City FL | 20
MIAMT 331355707,
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
ow SS Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition
NAME ALEJANDRO, PENA NAME
STREET AGORESS | 528 SW 1ST #2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2IP
TIMLE SD ] Delgte e il _ [Xchange ] Addition
e~ | TAPIA, ELSA NAME E?ELYN HERNANDEZ A
STREET ADORESS | 1800 S.W. OTH ST sweeTaporess 11120 W 77ST #2
CITY-8T-2IP MIAMI FL 33155 CITY-ST-2IP HIAT:F‘AH FL. 33014
TrLE qm T N e T A (T e o T T thange [ Addition
NAME ELSA, TAPIA NAME '
STREET ADDRESS | 916 SW 18 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33135 CITY-ST-2IP
THLE [ cetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ Delete TIME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my rrame appears in Biock 10 or Biock 11 if
changed, or on an attachment wilh an address with other like empowered,

SIGNATURE: \_{} ?E@UF%EB l ~ R3- 26p3




