o _____________________________________________________ | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(YL )

(9/01)

CR2E037

DOCUMENT # 744831 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State
05-08-2002 90100 03] ****p6 25
FUNDACION MISIONERA REDENCION, INC.
Principal Place of Business Mailing Address .
15611 NW 45 AVENLE 3930 NW 175TH 8T. .
CAROL CITY FL 33056 GAROL CITY FL 330507 -
33054
- |- - - R, - e el T -, — I T —~ “F s — e = - - - e - 5
Suite, Apt. #, etc. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2821510 Not Applicakle
Zip Country Zip Country " . $8.75 additional
8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
POLANCO, LUG|N|0 (REV) Street Address (P.O. Box Number is Not Acceptable)
121 N.W. 4TH. AVE.
DANIA, FL. FL 33004
City FL Zip Code
8. The above named entity submits this staterment for the purpcse of changing its registered office cr registered agent, or both, in the state of Florida.
IF
~ SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) B DATE
. 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. K Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [1 Delete TITLE [ Change [ Addition
HAME POLANCO, LUGINIO (REV) HAME ;
STREET ADDRESS | 3930 N.W. 175TH ST. STREET ADDRESS
CITY-5T-2/P CAROL CITY FL 33058 CITY-ST-21P
~tme T VP T e =~ - © Ooelete” e —° ’ T ’ © 77 [ Change * "] Additien
NAME RODRIGUEZ, LUCIANO NAME
STREET AaDDRESS |9 ARABIA AVE. STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA FL CITY-ST-7IP
TME sD . O Detate TITE [JChange [ Addition
NAME POLANCO, EVA — NAME
sTreeT ADDRESS | 3930 N.W. 175TH ST. STREET ADDRESS
crv-s-20 - |CAROL CITY FL 33058 CITY-T-21P
ME L) 7 Delete TITLE [(J Change [ Addition
HAME RODRIGUEZ, EVA NAME
STrEET ADDRESS |9 ARABIA AVE. STREET ADDRESS
omv-sT-z | OPA-LOCKA FL CITY-ST-2IP
TITLE D © [ Celete TIME [ Change [ Addition
NAME ALAGASTINO, HECTOR NAME
STREET ADDRESS | 4040 N.E. . STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL CITY-ST-7P
TITLE D O ekese TITLE [Jchange (T Additin
NAME ALASASTINO, HERMINIA NAME
STREET ADDRESS | 4040 N.E. STAEET ADDRESS
or-s-2F | POMPANO BEACH FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify 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 trus-erd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the Fge erjpowered to gxecule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atias with all.attfer like empowered.
Pt s '_-‘r,‘\- - . -5
SIGNA : Féﬂyfg, o [y rrcr 4‘/2 Z[OR - 305424 - FFAZL

F SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

[



