2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036952 Feb 08, 2000 8:00 am
- Enty Name Secretary of State

INTERAMERICAN CHRISTIAN CENTER INC. 02-08.2000 90051 017 **150.00
Principal Place of Business Mailing Address
1501 NCRTHWEST 28TH STREET PO. BOX 420482
+| MIAMI FL 33142 MIAMI FL 332420482 U U b j4yo
T [P G MR AR
1Sl 2w DF SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) 2o il
City & State _ JE— City & Stale 4. FEI Number Applied For
My &AW T (A - 650757367 o S
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

331 o> DoA e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - AT e ST, T OMmaem e T w7 Name =, whip— >~ -~ Fom omwweiEl o s T AR L R s b e e T -
EDEN' ELISABETH Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHWEST 28TH STREET
MIAMI FL 33142
- City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE M 8@\/_’ ‘ //Jgj/f"q

"ggnature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstaling) ﬁATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i - ‘
o . . 0. Election Campaign Financin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt:?bution. "9 O ?(3;%90“22238

{See criteria on back} ﬁa; Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE D T Detete THLE Cchange O
NaME EDEN, ELISABETH NAME
STReET ADDRESS | 13365 S.W. 42ND TERR STREET ADDRESS
onv-sT-2P | MIAMI FL 33175 CITY-ST-2P
TITLE D O Delete e O Change [ 22"
NAME GARCIA-CORNER, NANCY NAME
STREET ADDRESS | 2840 NW 22ND CT STREET ADDRESS
orv-st-z2 | MIAME FL 33142 CITY-5T-ZP : .
Tt D o I 1 17NN | | L N .,.ﬁ--—.._#—R.,c,_,«—*—:—w'_—-q-_,_D»ChﬂﬂuE»- N
WMET | RAMDS, JONATHAN — -~ ) NAME o
STREET ADORESS | 5421 NW 179TH TERRAGE STREET ADORESS
ary-st7p | MIAMI FL 33314 CITY-5T-ZP
TLE D Xnelere TITLE O Change [
NAME PIERRE, LIDIA NAME
sTReeT aD0RESS | 600 N.W. SO. RIVER DR APT 605 STREET ADDRESS
omy-s1-2¢ | MIAMI FL 33136 CITY-5T-ZIP
TILE [ Delete TTLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change  [1 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-87-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further ceriify that ths "

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 i .
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered.
[[dV][79 Bos A 33-/0¢
/ /

{ Daie Daytime Phone #

SIGNATURE:




