2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40539

1. Entity Name

PARTIDO DEMOCRATA CRISTIANO DE CLiBA CORP.

Principal Place of Business

Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20472 048 ****70.00

8500 SW 8 ST P.O. BOX 558967 o .
SUITE 232 MIAMI FL 33255 855653
MIAM FL 33144 ;

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

GO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0231977 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8'75 Addifional
Fee Required
6.-Name and Address of Current Reglstered'Agent— =~ —— |7~ ™ 7. Narhe'aiid Address of New Ragistered Agent™ |
Name

GUERRA, PEDRO L.

Street Address (P.0Q. Box Number is Not Acceptable)

85 GRAND CANAL DR

SUITE 108 - ZipC

MIAMI FL 33144 ciy FL | @PCo
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.
SIGNATURE

Slgnature, typed or printed namée of ragisterad agant and title i applicable. {NOTE: Reglistered Agent signaturs reguired wheh reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME bp O Detete TIMLE [ Change [T Addition
NAME SANCHEZ, RAFAEL NAME
STREET ADDRESS | 6831 SUNRISE CT STREET ADDRESS
GITY-ST-2/P CORAL GABLES FL 33133 CITY-57-2IP
TInE D O] Delete e - -§'% X Change [ Addition
NAME -HUMBERTE-E-STEVE— NAME HamMBERTo EIEVE
STREET ADDAESS | G220 ¢ SW 103RD T STREET ADDRESS
LITY-ST-2P M|AM| FL - T I oo CITY-ST-2iP e TR A S e A el e
TE D O Deiete TME [ change [ Addition
NAME CASTILLO, SIRO D NAME
STREET ADDRESS | 2425 S.W. 27 LANE STREET ADCRESS
CITY-5T-2IP MIAMI FL 33133 CImy-~§7-2IP
TiTLE DT ] Delete TMLE CyChange [ Additicn
NAME GUERRA, PEDRO L. NASE
STREET ADDRESS | 7860 SW 22ND ST STREET ADDRESS
CITY-ST-ZiP MIAMI EL 33155 CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporatwon of the receiver or t"us =

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofiicer or director
gxecute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Oé/ﬁé/ (3e5i84)- /624

SIGNATLIRE AND TVPED QR PRINTED NAHE QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

(

CR2E037 (10/00)



