i o FILED

~ “” 2003 FOR PROFIT c'onpon@'_,lp.aa s Jun 11,2003 8:00 am

UNIFORM BUSINESS REPOR BR) Secretary of State

‘DOCUMENT# P02000033215 /(y 05-12-2003 90195 025 ***150.00
1. Entity Name
EL SANTO CRISTO KINBISA INC.
Principat Place of Business Mailing Address
6480 SW 4TH STREET 6480 SW 4TH STREET
MIAML FL 3144 WIAMI FL 33144
2, Principal Place of Business 3. Mailing Address
' |
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbes - Apptiad For
-’ = %2' I 5 Not Applicable
Zip Country Zip Country -, 5. Gertilicate of Status Desred [ g.gesqma;uml
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Replstered Agent
- e T - R P Name - - a. A~ = . -
=== QONZALEZ, MIGUEL™ === ) et ks ey —— =
Sireet Address (PO. Box Numbaer is Not Accaptable)
6480 SW 4TH STREET ° :
MIAM! FL 33144
) ) B ) City ' . " FL | Zip Code

8. The above named entity submils this statemeni for the puspose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar wilh, and accept
the ohligations of registered agent. -

SIGNATURE

CR2E034 (10/02)

Signatsie, YDed or printecl name of regiRered agent and tite i applicable. {INOTE: Flugistared Ago SQNAILRG Nquirea when relnatating) . DATE
Aﬂ::LE N?Wl'll :EE“': :105000 00 . 9 Efection Campaign Financing 55.00 May Ba
May 1, 2003 Fee will be $550. . Trust Fund Contribution. O  AddedtoFees
Make Checic Payable to Fiorida Department of State )
10, i OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D o0 Delete TnE ' Clchange [ Addition
HAME GONZALEZ, MIGUEY, ' NAME
StREET ADOAESS 16480 SW 4TH STREET STREET ADDAESS
crv-st-o | MIAMI FL 33144 CITY-S1- 28
e D O beete L Ol change [ Addition
NAME MORA, AILEEN RAME .
STREET ADDRESS | 8480 SW 4TH STREET STREET ADDRESS .
orv.st-ze [MIAMI FL 33144 CITY-S7- 2P :
me b —pran U Delete Tlchange L Addition
-m-- r ———_ v — e w o - L - —— . o T r— S+ —————
. f= STREETADGRESS [ i Dt e 3 — - . STREET ADDAESS . T e e —
CITY-ST- 2P CY-ST-2P
TME O petete ) : Cchenge [ Agdition
NAME )
STREEY ADORESS STREET ADDRESS
OTY-51-2 CITY-$1-0P
TITLE 3 Dekete . [dcrange [T Addition
NWE
STREET ADDRESS STREET ADORESS
CmY-5T-26 CIY-S7-2P
TIE . ) O Delete TIME Dltrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LY -57-2P

12. | hereby c;ertiffvl that the information supplied with this fiting does not quélity for the exemplion stated in Section 1 19.0;&3)6). Flofiga Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath: thal | am an officer or diractor
of the corporation or the reggiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; anc! that my name appears in Biock 10 or Block 11 if
changed, or on an attachpfiery wilh an address, with all other like empowerad.

O NAME OF SIGNING OFFICER OR DIRECTOR Dlyl'rl\-_;hrn *

SIGNATURE: READERINRED 5/ Dfr/ )3 5 He{-3113



