2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095677 May 22, 2000 8:00 am

1. Entity Name
AMANECER CHRISTIAN NETWORK INC. Secretary of State
05-22-2000 90054 025 ***150.00

Principat Place of Business Mailing Address
1900 CORAL WAY 1300 CORAL WAY
20 203
MIAMI FL 33145 MIAMI FL 3324541335
us us . ~
2. Principal Place of Business 3. Mading Address

1030 S 3 0B Y5133

Suite, Apt. #, etc. W Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

/

Jftys State ify & State | 4. FEI Number Applied For
ﬁ"M o, /4 /%97777 , 7 Z- 65-0793453 Not Applicable
i { Coun D 4 Cpyntr " : $8.75 Additional
Z; / aﬂ 1%4 j;/ ? ﬁé/d . 5. Certificate of Status Cesired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ey ie -
LOPEZ' FRANK Street Addrass (P.O. Box Number is Not Acceptable)
982 SW 8 ST
MIAMI FL 33130
City FL Zip Code

8. The ebove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agefit &nd Wie ¥ appicdoie, {MOTE, Registered Agent :ignature requlted whven 2instating) DATE
9. This corporation is eligitle to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. E'sction Camoaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;IEEr?a o ;ilr?; uliI:: neing O f;‘;‘;gjotohf:?ése
(See criteria on back) Make Check ;ayable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO M/Delete TITLE [ Change [ Addition
NAME MARTINEZ, RODOLFO $ NAME
STREET A00RESS | 4440 SW 3 STREET STREET ADDRESS
CITY-5T-ZIP hs”[I)AMI FL 33134 CITY-81-217 .
TiTLE O Delete TILE Prezt: {c‘ v - [#Thange [ Addition
e LOPEZ, FRANCISCO e 20PE2, FAGng/ 5O
sTReeT ADDRESS | 4440 SW 3 STREET STREET ADDFESS qé’l Sw &
omi-sT-o¢ | MIAME FL 33134 CITY- 3120 M i, FL- 32130
TITLE TD T Gelete TITLE O Change [ Addition
vwe | GUERRA,ROSA _ _ - NAME A
staeeT ADDRESS | 4440 SW 3 STREET T STREET ADDRESS - : -
CITY-S7-2P MIAMI FL 33134 GITY-ST-2P
TTLE VD 1 Delete L O Change () Addition
NAME QUINONES, ELVIN NAME
sTReer ADDRESS | 4440 SW 3 STREET STREET ADDRESS
CITY-ST-2tP MIAMI FL 33134 CITY-ST-2IP
TITLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
e [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr.a-smd accurate gedthat my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the recaiver or frustee & i e
changed, or cn an attachment with an address, with A

L quired by Chapter 607, Florida Statutes; and tha#my name appears in Block 11 or Block 12 if
SIGNATURE: ___SIGNEFLA, 57 Lo S //; /525 Y09)

SIGNATURE AND TYRREQRT NAMB q EsgefFOR DIRECTOR / /dala Daylime Phorne #

CR2E034 (9/99}



