2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000001533 '

1. Entity Name

CENTRO CRISTIANO CASA DE ORACION ADORACION INC.

Principal Place of Business

Mailing Addrass

FILED
Secretary of State

05-01-2003 90327 018 ****70.00

171 FLORAL DR
KISSIMMEE FL 34743

1920 E. CENTRLA FLORIDA PKWY 171 FLORAL DRIVE
ORLANDO FL 32837 KISSIMMEE FL 34743
*2. Principal Place of Business 3. Mailing Adcress H"’”l”” “’ “mll l|| II"l “lll ” I" m' “ “ l“ N" m’
Suite, Apt. #, elc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3697380 Applied For
Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Status Desireo m, Fee Required
~6. Name and Address of Current Registered Agent = -+ -~=- -~ == 7 -w=—=7-Name and Address of New Registered Agent - -
Name
CORTES, MILDRED Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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.

the obligations of registered agent.

SIGNATURE
-4

t am famitiar with, and accept

Slgnature, typed or printad name cf registered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Feas Florida Department of State
10. ; QFFiCERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete | B Ol change [ Additicn
NAME | CORTES, MILDRED REV NAME
STREET ADDHESS 171 FLORAL DR STREET ADDRESS
CITY-5T-2IP2 :Kl'SSIMMEE FL 34743 CITY-§1-7IP
TImLE D) 1 Delete TLE O Change [T Addition
NAME CORTES, HECTOR N REV NAME
STREET ADDRESS | 171 FLORAL DR STREET ADDRESS
orv-st-zP | KISSIMMEE FU34743 ™ — - - e e = o=~ QYT e e - - s
TLE FD [ Delete TNLE [ Change [ Addition
NAME FRANCKY, LIDA NAME
STREET ADDAESS | 482 ROYAL PALM STREET ADDRESS
oY-sT-2P | KISSIMMEE FL 34743 CITY-§1-2P
TLE pucc O Delete MLE [ Change [ Addlition
NAME ROSA, JOSE NAME
STREET ADDRESS | §722 TIERRA VISTA CR STREET ADDRESS
cm-sT-20 | KISSIMMEE FL 34747 CITY-ST-7IP
TITLE 0D [ Delete ML [ change [ Addition
NAME FRANKY, EDUARDO A HAME
STREET ADORESS | 482 ROYAL PALM STREET ADORESS
onv-st-27 | KISSIMMEE FL 34743 / CIvY-ST-2P
TLE S # veletc TTLE Weeksr Y. Cortes Se  [OChange  Ffddition
NAME RIVERA, PATRICIA NAME Wy ‘M\ D
STREET aD0REsS | 1901 REEF CLUB DR UNIT 15-1808 STREET ADDRESS
orv-st2e | KISSIMMEE FL arsre | Blovds -\ 32.¥39

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the co

changed, or on an afachiyg

SIGNATURE:

rporation or theeceiver or trustee empower
=P with an addresg

hi ort as required b

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4-29-03 (4orB 129

Date Daytimé& Phone #

May 01, 2003 8:00 am}

CR2E037 (16/02)



