2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755422 R iy of Gtate™

IGLESIA METODISTA UNIDA-CORAL WAY-UNITED METHOD! 02-07-2002 90001 014 ****61.25
ST CHURCH, INC.
Principal Place of Business Mailing Address
7900 CORAL WAY © 7900 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650539490 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name.
ORTEGA BYRON Street Address {P.O. Box Number is Mot Acceptable)
?
855 SW 29 ST
MIAMI FL 33155
City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE &
Signature. typed cr printad name o* registered agent and title if epplicable (NOTE: Registered Agent signalure required when reinstating) DATE

e Il 9. Eleclion Campaign Financing $5.00 Make Check Payable to
[ . . - . May Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
19, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) ' [ petate TILE . [ Change [ Addition
NAME ORTEGA, BYRON NAME
STREET ADDRESS |@65 SW 29 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-21P
TME VP O Delete TITLE [JChange [ Addition
NAME BARD, ALICIA NAME
STREET ADDRESS [157680 SW 148 TR STREET ADDRESS
CY-ST-2 " IMIAM] FL™33196™ " — - - - CITY-ST-2IP. . A ]
THLE ™ O Delete e (I Change [ Adtition
NAME SENANDE, DELFIN NAME
STREET ADDRESS |686 NW 124 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33196 CITY-ST-21P
e ST ‘ ] Delete TILE [ Change [ Addition
NAME VINALET, JOSEFA NAME
STREET ADDRESS |7820 SW 33 TR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZiP
TITLE A Ig(ngmm TME g Change [ Addition
NAME QUINONES, JOSE NAME D
STREET ADDRESS | 19011 SW 88 ST APT F 120 sweeraooness | EDWARD TORRES
CITy-ST-2IP MIAMI FL 33178 CITY-ST-2IP 10-435 SW129 CT MIAMI FL3 A
THLE O pelete TITLE O Ct?anl]es 6wAddiuon
NAME NAME D it ALZURI
STREET ADDRESS STREET ADDRESS Teresita 235
CITy-5T-21P . CITY-ST-2P 9545 SW 24th St B

sy A
12. | nereby certify that the informaticn supgfied with this filing does not qualify for the exemption statedt fmdatian 15.’0"7(3)(3). Flofida Statutes. | further certity that the informaticn
indicated on this report or supplementafreport 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 or the receiver or trusfee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress) with alljother Jike empowered.
£ TN R ]
EREQUIRED Deliu dauawde. D).

SIGNATURE: y»

1
|

CR2E037 (9/01)



