2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002612 Apr 22,2000 8:00 am

1. Entity Name
CENTRO CRISTIANO DE AMOR Y FE, INC. ecretary of State
04-22-2000 90043 039 ****5] .25

Principal Place of Business Mailing Address

8325 NW. 53 STREET 8325 N.W. 53 STREET

SUITE #104 sute#pse L. a. - o
MiAMI FL 33165 MIAMI FL 331664698

S e o IEERU WA
12380 5L 32 67£

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

207

CR2EG37 (9/99)

City & State City & $tate - 4. FEI Number Applied Far
= T TN Qi ﬁ - - ﬁ—a?/_ﬁ"? 5{2 B T Not Applicable
Zip Country Zip Country " . $8_75 Additional
5 5 / 5‘6 Dede 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Narme '
DUSSAN, BELARMINO Street Address {P.O. Box Number is Not Acceptable)
8325 N.W. 53 STREET
SUITE #104 , —
MIAMI FL 33185 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE Cy— (ST-00
“Signatura, typed or printed name of rdgisYarad agent and tite I applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. D Addedto Fees Department of State
——0—-“"—-—-‘—. ——
10. | OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD &1 Delete e D g;’[e 5 (i Je Dt (3 Change  [BAdcition
NawE DUSSAN, BELARMING N VA ) 30 Coo ¥ %ﬂ (3
staceT sDDRESS | 91665 FOUNTAINBLEAU BLVD. #6 STREET ADDRESS [e ﬁ
omv-sT2e | MIAMS FL 33172 CITY-5T-21P H’f lept, f t[ 330 {8
TME VPD [ Delate me D | (e Iy No Jer; aif 3 Change (X Addition
NAME - NAME
e \MINA, OSCARG . . . : e 755 sl BO- T FAUB
STREET ADDRESS | 91865 FOUNTAINBLEAU BLVD. #6 STREET ADDRESS .
omv-s-2p | MAMI FL 83172 nsiwe | Hito bop b ,ﬁﬂ, 330 (¥
TILE B[] : (X] Delete s [ Change [ Addition
NAME 0SSA, VENTURA NAME
STREET ABDRESS | 91665 FOUNTAINBLEAU BLVD. #6 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-ST-2IP
TIMLE ‘ [ celste TITLE [J Change (O] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, an adgress, with all other like wered.
A y R Yy )y
SIGNATURE: 2./ w0 E 1) DSl R O4- tS5—02 320 6Y¥o-/9/0
< 5lGNATUER AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



