2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000003670 Jan 13,2000 8:00 am

1. Entity Name

CHRISTIAN BROTHERHOOD FOUNDATION, INC. Secretary of State

01-13-2000 90002 042 ****70.00

Pringipal Place of Business Mailing Address
7800 S.W. S6TH STREET | i . . 7800 S.W. S6TH STREET
MiAME FL 33155 -~ ' 20 MIAMI FL 33155-4311
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
650631149 Not Applicable
Zp 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 Registered Agent )
Namg _ . —
- Street Address {P.O. Box Number is Not Acceptable)
NUNEZ, ALEJANDRO ESQ.
1607 PONCE DE LEON BLVD.
STE. 1M
Cit; Zip Code
CORAL GABLES FL 33134 Y 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.

SIGNATURE
Slgnature, typed or printed name of registered agernt and title if applicable {NOTE Ragistered Agent signature fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME CcD [ pete TIE Dichange [ Addtion
NAME DELGADQ, ALBERTQ M HAME
STREET ADORESS | 42432 S.W. 11TH TERRACE STREET ADDRESS |
CITY - 8T-2IP M.'AMI FL 33184 CITY-8T-2IP '
TALE SD ) O belete TILE (Jchange (] Addition
NAME RAMOS, GUIDO NAME
STREET ADCRESS | 4415 S.W. 112TH COURT : STREET ADDRESS
CITY-ST-2IF EL CITY-ST-2IP
TILE vPD T veleta TILE [ Change  [2] Addition
NAME DELGADO,-MARIAM - o - NAME - v ze c— - e e e -
STREET ADDRESS | 12432 S.W. 11TH TERRACE STREET ADDRESS
CTY-ST-4P | MIAMI FL - SITY-ST-21P
TITLE [ Detete TME [ Change ] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P , CITY-ST-2IP
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE s ) [ Detete TILE [l change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this 1i|in§ does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver oLiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment af) address, fith all othg like empowered.
SIGNATURE: ; A/ﬁEﬂRE@UﬂRED // 7/’ g 365-273-12423

SIGNATURE ARD TYRED OR ARIATED,MANE OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

[ 007 999"

!l




