2000 UNIFCRM BUSINESS REPORT {(UBR)

1. Enti
iy Narre May 16, 2000 8:00 am
FUNDACION MISIONERA REDENCION, INC. Secretary of State
05-16-2000 90787 043 ****75 00
Principal Place of Business ) Mailing Address
15611 NW 45 AVENUE 3900 NW 175TH ST.
CAROL CITY FL 33066 CAROL CTTY FL 3X)65-0834
Suite, Apl #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE} Number Applied For
59'282 15 10 Mot Applicable
e Country Zp Country 5. Cerificalo of Status Desed B $8-79 Aditional
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T Street Address (P.O. Bo;: Number is Not Acce ;abte 7
POLANCO LUGINIO (REV) ress ( u siabie)
121 NW. 4TH. AVE,
FL 33004
DANIA, FL. ) City FL | 2°Co
8. The above named gati ion iterthis gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Livsinio B laviceo, Freesidear, 1/2e/00
—YDaOY inted name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when rainstating} v DATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS rl1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME PD . [ Colate TILE [ Change [ Addition | &
NAE POLANCO, LUGINIO (REV) A <
STREET ADDRESS | 3030 N.W. 175TH ST. STREET ADDRESS o
CITY-8T-21P GITY-ST-7IP L
CAROL CITY FL 33056 : &
TITLE v [ delete TILE [(JChange [ Addition |G
NAME RODRIGUEZ, LUCIANO NAME
STREET ADDRESS | g ARABIA AVE. : STREET ADDRESS
CITY-ST-21P OPA-LOCKA H. CITY-ST-2IP
TIE SD (] Detete T [JChange  [] Addition
wave | POLANCO, EVA . __. — NANE
STREET ADDRESS | 3930 N.W. 175TH ST. STREET ADDRESS )
CITY-8T-2IP CAROL c"-Y FL 33056 GITY-ST-2IP
miE . - O Delete e Clonange [ Addition
NAME RODRIGUEZ, EVA NAME
STREET ADDRESS 9 ARABM AVE STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA FL CITY-ST-2IP
TITLE D 7 Delete TITLE [JCrange [ Additicn
HAME ALAGASTINO, HECTOR HAME
STREET ADDRESS | 4040 N.E. STREET ADDRESS
CIry-S1-2IP POMPANO BEACH FL CITY-ST-2IP
TILE D . - O Delete TITLE Ocnange [ Additicn
NAME ALASASTING, HERMINIA HAME
STREET ADDRESS | 4040 N.E. STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing deesmgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and‘accuralp 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 @ P e this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme Z 2 ith kg empowered.
SIGNATURE A ) ), P RE S )a@n]‘ #/24/& 5 .62¢-F82R
SIGRATYRE AND TYDED OR PRINTED-NAME UF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




