e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000000831
gOLY PEOPLE/PUEBLO SANTO/BOMBILLOS DE CRISTO, IN

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90193 047 ****70.00

4

/

Principal Place of Business Mailin

1106 11TH WAY
W PALM BCH FL 33407

g Address

1106 11TH WAY
W PALM BCH FL 33407

2. Principal Place of Bugingss

3. Mailing Address

ARV AN MW

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7| TCty&Statens o e~ |7-—City & State - ~== =" "= & FEl Number ,_ =T~ [Appiad For =
65.1049453 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANO, PETER G Street Address (P.O. Box Number is Not Acceptable)
1106 11TH WAY
W PALM BCH FL 33407
City FL Zip Code

the obligaticns of registe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

2(* o2

Sl

o
tura, typed or printed name of registered agent and title it applicable.

{NQTE: Registered Agent signature raquired when reinstating}

DATE

After September 13, 2002, .
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department.of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE DP [ Delete TIMLE [dChange [ Addition
NAME CANOQ, PETER G NAME

STREETADDRESS | 1108 11TH WAY STREET ADDRESS

orv-st-2p | W PALM BCH FL 33407 CTY-51-ZIP

mE VD [ Delete TILE [ Change 2 Addtion
NAME S_OSA, JUAN C e . o NamE L o .

staeer aporess”| 7773 NEMEC DR S STREET ADDRESS

onvT-2p | ROYAL PALM BCH FL 33406 CITy-ST-2¢ )

TILE DST Delete TITLE ST 7] Change ddition
NAME WOLOSKI-WHEMAEE) X NAME g ANTEL TJAVIER OZ0RTA b
STREET ADDRESS | 1106 11TH WAY STREETACDRESS | ¢ o & { (-ﬂ:\ wa \I

crv-st-z¢ | W PALM BCH FL 33407 CITY-ST-ZF WwePR €L 33403

TILE [ Delete TITLE ) ' [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP cITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
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 addyess, with all other like empowered.

[ RF%“?%M

Cano

er O.
Peter (B3

(e

g H- I

NITNIRY

CR2ED37 (4/02)



