2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006710 Feb 09, 2001 8:00 am
1. Entity Name
CHISPA UNITED METHODIST MISSION, INC. Secretary of State
02-09-2001 90223 024 ***150.00
Principal Place of Business Mailing Address .
BILTMORE PLAZA SHOPPING CENTER BILTMORE PLAZA SHOFPING CENTER
10374 W. FLAGLER STREET 10374 W. FLAGLER STREET
MIAMI FL MIAMI FL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPL'ED FOH Applied For
&S5 . to 25775 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
_....5. Name and Address of Current Registered Agent __ e 7. Name and Address of New Registered Agent _ _ . ey
Name
TOHHES' MARVIN Street Address (P.O. Box Number is Not Acceptable}
11430 SW 4TH STREET - P
MIAMI FL 33174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE MMVI‘U /o <tes ' VA u/-;”/
Signature, typed or printed name of registered agent and tite Il applicabla, {NOTE: Registerad Agent signaturs required when rainstating) DATE®
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁzrvgzr%ag:r?r?guzgj rerd O Egd-egtt)ohll?c;ss °
(See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ change [ Addition
NAME TORRES, MARVIN NAME
STREET ADDRESS | 11430 S.W. 4TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33174 CITY-ST-21P
TILE D [ Delete MLE [(Jchange [ Addition
NAME PEREZ, DANIEL NAME
STREET ADDRESS | 173 ALHAMBRA WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-28P
TITLE, ) . [ Detete TITLE [ change [ Addition
H - == - Eal T - - - - - - B e e e BT o R et
NAME MORA, MAYDA M PASTOR NAME
STREET ADDRESS | 4921 S.W. 82ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIME i3 [ Detete TME Jchange  [J Addition
NAME MILANES, MANUEL NAME
STREET ADDRESS | 280 WEST PARK DRIVE #202 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33173 CITY-ST-2IP
TLE $D M Delete e Dacia Rosales B Change [ Addition
NAME DIAZ, LOIDA NAME Nw i3y PL
STREET ADDRESS | 301 WEST PARK DRIVE #103 stheeT sooness | @74 AU ace
ory-st-2P | MIAMI FL 33172 CITY-§7-1IP Miopas, , FL. 324822
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 1 CITY-5T-2ZIP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
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 execuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likd empowered.

SIGNATURE:

Tt 11/ 500/

v
}ﬁ DIRECTOR Date P Daytime Phone #

RE AND TYPED OR
Aot sttt L -3

7



