FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000095677 Secreta ry of State
1. Entity Name 05-05-2003 90320 034 ***150.00
AMANECER CHRISTIAN NETWORK INC,
Principal Place of Business Mailing Address -
932 SW 8 ST. P O BOX 451335
MIAMI FL 33130 MIAMI FL 33130
- ; RO AT
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0793493 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 acditionas
Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
- T o h Name
LOPEZ’ FRANK Street Address (P.O. Box Number is Not Acceptable}
982 SW 8 ST
MIAMI FL 33130
City : FL Zip Code

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#3003

8. The above named eniity submits this statement for the purpase of changi
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ot reguslerecﬂzg?rﬁd lmanyﬂﬁab\a {NOTE: Registerad Agent signaturg required when reinstating) DATE
P
o FILE NOW!!! FEE IS $150.00 ) S
9. Election C. Financin
After May 1, 2003 Fee will be $550.00 TrjsllFunda(;n;&:Ir?l:uli::)n. " O f{%‘gﬂol’\;?ésﬂ ¢
M%Tke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME LOPEZ, FRANCISCO NAME
STREET ADDRESS | 982 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2ZP
TITLE VD - £ Delete TITLE O Change [ Addition
e QUINONES, ELVIN e
STREETADDRESS | 4440 SW 3 STREET STREET ADDRESS
CHY-ST-2P MIAM! FL 33134 CITY-$§T-2IP
SME oo o - _ ~ O Delete - - TITLE e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-5T-2IP : CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
THTLE O oetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify lhat lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporat\on or the receiver or trusiee empgueerey to exe 5] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2085
SIGNATURE: i/ RED 7 30. o3 .552” b7/
2 rRang OVGNINW OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

AV CaLbEEg



