.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000466 - Mar 13, 2002 8:00 am
- Frivieme Secretary of State

CHRISTIAN KNOWLEDGE, INC. 03.13.2002 90108 037 ***6] 25
Principal Place of Business d Mailing Address
9N E 40 §T ' 931 E. 40TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
650940673 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥ — E o pmnT e mmmreEm L am s e e e o | Sireet-Address (P.OzBox-Number ig:NotAcceptable) s e
(AZARO; PABLO R
931 E 40 ST
HIALEAH FL 33013 = T CoR
v 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
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agsnt signature raguired when rainstating) DATE
L B 9. Election Campaign Financing $5.00 May Be Make Check Payab!e to
FILE :Now' FEE IS 561 25 Trust Fund Contribution. a Added to Fees Depanment of State
10. B OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE PVTD O Delete TITLE Ol change [ Addition | 5
=
NAME LAZARO, PABLO R ‘ i nave &
STREET ADDRESS 931 E 40‘".' STREET STREET ADCRESS §
CITY-S1-2IP HIALEAH FL 33013 CITY-ST-2IP 5 }
st vD O Delete TLE Clchange [ Addition | G
RAME ROQUE, JUAN C NAME '
STREET ADDRESS m sw 15 TERR STREET ADDRESS
CITY-ST-ZIP M]AMI FL 33174 CITY-ST-2IP
TITLE T [ Delete TITLE . [ Change [ Addition
NAME SABINA, OSVALDO NAME
STREET ADDRESS 102w sw 19‘“-' TERR STREET ADDRESS
= GITY=8T- 2P MIAMEFLS3135 == St e | BYVa .1 W, FEIPY PR N S T SR W e B
TITLE SD [ petete THTLE [ change [ Addition
HAME RODRIGUEZ, RUBEN { NAME
STREET ADDRESS 1301 w 80 TERR | STREET ADDRESS
S-S |HIALEAH FL 33012 oy sap
TITLE CJ Delete | e [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-s7-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered ta 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 address, with all other like e;qpowered.

3 3 SRV G [T Dalbey 4] = [ R'
SIGNATURE: Sicfalits IRABEANRED panto tazan 2/27/-2 305-691-3339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




