2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O9076

1. Enlity Name

COMUNITY CHURCH "SONS OF LA CARIDAD DEL COBRE" C

Principal Place cf Business

778 APPALOOSA
MONTURA-CLEWISTON FL $3440
Us

Maliling Address

P.O. BOX 367
LABELLE FL 338750367
us

C0005235

2. Principal Place &f Business -

228 _nperPelo oSy

7| 3. Mailing Address

Lo Roy

AR

=~

’ Suite, Apt. #, etc.

347
Suite, Apt. #, etc.
LBBELLE Ft 33725

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90010 016 ****70.00

-

City & State City & State 4. FEI Number Applied Far
N TYVRA - CLEWw S TO A 11-2731213 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certficate of Status Desired h
3YY0 7 <9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CHLEX AR ORA 122N TI/EL
GARCIA, ELVIRA Street Address (PO, Box N N Accap bie
10948 NW 26TH ST. @W” ox 3c7
SUNRISE o —
i ) ip e
i TLBBELLE FL | 239 75~

FT. LAUDERDALE FL

8. The above named &

A

.

his statement for the purpose

7

gging its registered office or registered agent, or both, in the state of Florida.
7 / =~

SIGNATURE . /1
Signaturs, typed oyx‘v{ed name of registered agent and titls f applicable. (yﬂ-ﬁ. H‘:gis!ered Agent signature required when reinstating) DATE
= s //___ = e ———— T
E NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
EE IS $61.25 Trust Fund Confribution. Added to Fees Department of State

10. .- QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE b 3 Detete e 3 Change [ Adaitien | &

HAME MONTEL, ALEXANDRA NAME %

STREET A0DRESS | 778 APALOOSA AVENUE STREET ADDRESS o

omv-sT7P | MONTURA, CLEWISTON FL ai-5r-2F 4
g

TILE D 3 pelete TILE [ Change [ Addition | O

NAME DIEPPA, RAFAEL JR NAME

STREET ADDRESS | 7400 3RD AVE STREET ADDRESS

CITY-ST-2IP NORTH BERGEN NJ CITY-ST-7IP

TITLE D 1 Delete i [ Ghange (7 Addition

NAME ELUIRA, GARCIA NAME

STREET ADDRESS | {10048 NW 26TH ST STREET ADDRESS

omi-$-20 | SUNRISE, FT LAUDERDALE FL A

TITLE (] Dekte TITLE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TILE O netete “f e - — T [JChange (1 Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ pelete TE ] Change ] Addition

NAME e e 3 ke NAME

STREET ADDRESS |, STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filinc? d
indicated on.this report or supplemental report is true an
rustee empov_vereltlj t¢ execu

of the carporation or the r.
changed, or on'an attaghiment with an ad

SIGNATURE:

her like empowereg.

EpRED

/,5/%/0 )

not qualify for the exemption stated in Sectien 319.07(3)(i), Flarida Statutes. | further certify that the information
coukate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

PLEAXPRMORA HOWTIE L

SIGHETURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER QR DIRECTOR

Daytime Phone #




