2001 UNIFORM BUSINESS REPORT (UBR) FILED

g Aug 21, 2001 8:00 am
DOCUMENT # N99000004999 Secretary of State

COMUNIDADES DE FORMACION CRISTIANA, HOMESTEAD, | f-ﬁ) 08-21-2001 90004 023 ****70.00
4
Principal Place of Business . Mailing Address
0520 SW 156 AVENUE 0520 SW 158 AVENUE WU VUL~
HOMESTEAD FL 33033 . HOMESTEAD FL 33033

MR

2. Principal Place of Buginess 3. Mailing Address ”“"m I’III

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0943029 Applied For
Not Applicable
Zi ntr i iti
® 4 Country i Country 5. Certificate of Status Desired ﬂ $8'75 A.ddmonar
= ) E Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T . - .| Name - .
X} R e a--w—w:' ,_-,-—‘ B tt e T My o ami e el . - T — e e
DM GERARDO Stréet Address (P.Q. Box Number is Not Acceptable)
7721 SW 19 ST,
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 6ffice or registered agent. or bath, in the state of Florida.

SIGNATURE )
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) . R DATE ‘
FILE NOW; I%EE iS $61.25 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD f [ Delete TILE ] Change ] Acdition
NAME DIAZ, GERARDO NAME
STREETADDRESS | 7721 SW 18, ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CiTY-ST-ZP
_TmE SD - - 7 Deiete TILE » [l Change [ Addition
NAME = ~ COLON, NOEMI NAME
STREET ADDRESS | 30520 SW 156 AVENUE _STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33023 CITY-ST-7IF
me vD v T T Oeee . K T |0 T T T T T T U T D) Change (] Addition
NAME DIAZ, NELSON A NAME
STREETADBRESS | 19211 NW 7 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2P
TMLE T 1 Delete TIILE CJchange [ Addition
NAME TORRES, GLORIA N R
STREET ADDRESS | 17190 SW 94 AVENUE #904 STREET ADDRESS
cy-s1-2Ip MIAMI FL 33157 CTy-87-2P
TITLE [ Delete TiTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 or the receiver or trustee ernpowered 1o 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 ojpaJike empowered. Lo

(307 77 —674

SIGNATURE: _ LM CAREVEQUESR L A Dz P-/7- 200/

=

.1

CR2E037 (5/01)



