2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095677 Jun 20, 2001 8:00 am

1~ ety N S Secretary of State
AMANECER CHRISTIAN NETWORK INC. // 06-20-2001 90003 017 ***550.00

Principal Place of Business Mailing Address

1030 SW 8TH STREET P O BOX 451335

MIAMI FL 33130 MIAMI FL 33130

us us

F A R VR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF-‘ACE
City & State City & State 4. FEI Number Applied For

65-0793493 Not Applicable

zp Country &p Country 5. Certificate of Status Desired ] fese ;esq l‘j‘lf’e‘ﬂ""“a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LOPEZ, FRANK
982 SW § ST
MIAMI FL 33130

—_—— - - © =~ Name

- e e

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subipi purposgof changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typea*® plrted name of regifared plicable (NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Ifangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P T Defete TITLE [] Change [ Addition
NAME LOPEZ, FRANCISCO NAME

STREETADDRESS | 9o W 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMLEL 33130 P CITY-ST-2IP

TiLE 10 (W heiece TLE Clchange (O Acition
NAME GUERRA, ROSA NAME

STREET ADDRESS 4440 Sw 3 STHEET STHEET ADDRESS

CITY-8T-2IP MIAMLEL 33134 CITY-ST-2IP

TITLE VD ] Delete TITLE [Jchange  [] Addition
e "QUINONES, ELVIN ~ o ' e~ ' T e T

STREET ADDRESS 4440 Sw 3 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 CITY-5T-ZP

THTLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

g empowerad.

ate and that my 5|gna1ure shall have the same fegal eflect as if made under oath; that | am an officer or direcior
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//y/w

200 L0 9)

DCate Daytime Phoria #

CR2E034 (10/00)

(v vIr 1]




