FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P97000036952 Secretary of State
1. Entity Name 01-17-2003 90080 006 ***150.00
INTERAMERICAN CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address
1501 NORTHWEST 26TH STREEY P.O. BOX 420482
MIAMI FL 33142 MIAMI FL 33242
o N R AR M ER T
Suite, Ant. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
757367 Not Appiicable
Zip Couniry Zp - Country 8. Certificate of Status Desired a §8'75 Additional
U - - - - - . - N - ee Required =
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name

EDEN, ELISABETH
13365 SW 42 TERR

Street Address {P.0, Box Number is Not Acceptable)

MIAMI FL:43175

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accest
the obligations of reglstered agent.

-t

SIGNATURE EEM
. _ Signalure, typsd or printed name of ragistersct agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 o
. i F
Ater ey 1200 Foo il b $55000 b Sk Campam e $5,00 o

Make Chgck Payable to Florida Department of State . '
10, ., OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me T 3 Dalste TITLE [ Chenge [ Addition
NAME f EDEN, EUSABETH NAME

STREET ADDRESS 13365 SW 42ND TERR STAEET ADDRESS

CIT-5t- 7p r“IAMl FL 33175 CITY-ST-2IP -
E O celete TILE o [ Change [ Adction
NamE s CIA-CORNER, NANCY NAME

streeT anoness (2840 NW 22ND CT STREET ADDRESS

CITY-5T-2P IAMI FL 33142 CITY-ST-2P

TILE T o ' o T Ooelete “TimLe T ' - T [ Ghange [ Addition
NAME 0S, JONATHAN NAME

street aooress (5421 NW 179TH TERRACE STREET ADDRESS

CiTy-ST-2P JAMI FL 33314 CITY-ST-2iP

TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE (1 Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that !he information supplied with this filing does not qualify for the exemption stated in Secticn 119. O7(3)(7), 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 cath; that [ am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. —

SIGNATURE: AUl S QUL

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~y

I S

CR2E034 (10/q2)

i
ek LS
P




