2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000845

1. Entity Name

CHAMPIONS OUTREACH MINISTRIES, INC.

FILED
ecretary of State

04-27-2000 90082 037 ****6] .25

Principal Place of Business Mailing Address

13011 SW 259 5T 1011 SW 259 §7
HOMESTEAD FL 33035 HOMESTEAD FL 330326933
us us

2. Principal Place of Business 3. Mailing Address

R

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'0394053 Not Applicable
Zip Country Zip Country - . $3_75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmne .
SARRAGA, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
13011 SW 259 ST
HOMESTEAD FL 33035

City Zip Code

FL

8. The above named entity submits this statement

SIGNATURE édﬂ & lLIL N @ AT

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of registared agent and ttle if ap(pl‘uﬁﬁa.}

(NOTE' Registarad Agent signature required whan reinstating)

Ll%/m 2 L/zae@

pa—

FiLE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributien. Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME SARRAGA, ALEXANDER NAME
STREET ADORESS | 43011 SW 250 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TILE vD ] Delete TITLE [ Change [ Addition
Nave SARRAGA, SANDRA NAME
STREET ADDRESS | 13011 SW 259 ST STREET ADDRESS
CITY-ST-2p HOMESTEADF L GITY-ST-2IP
TTLE D .- —_— ~[ pelete —- § TLE FE _ .[JcChange- ] Addition
NAME VARGAS, RAUL NAME
STREET ACDRESS | 8516 SW 1ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 GITY-ST-2P
TME O Delete e O chenge T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP En‘r-m-zw

12. | here_b_y_certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information

indicated on this report or supplementalpdr! is true an
of the corporation or the receiver or trySife g

changed, or on an attachment with g

SIGNATURE:

accurate and tha

my signature shall have the same legal effect as if made under oath; that | am an officer or director
grSport ap required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

| /Z//aéoo -9‘\97-677-4‘

'fﬁala / Daytime Phone #

CR2E037 (9/99}

é



