2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004999 Jan 30, 2002 8:00 am
" Eytane Secretary of State

COMUNIDADES DE FORMACION CRISTIANA, HOMESTEAD, | 01.30-2002 90113 030 =***61 25
NC.
Principal Place of Business Mailing Address
30520 SW 156 AVENUE 0520 SW 156 AVENUE
HOMESTEAD FL 33033 HCMESTEAD FL 33033
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65'0948029 Mot Applicable
Z' Z .
i Country ? Country 5. Certficate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— . ——— PP S U e o |.MName —
DIAZ. GERARDD Street Address (P.0. Box Number is Not Acceptable)
7721 SW 19 8T.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submiits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
i . . . N
: , 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fundg Contribution. O Added to Fees Department of State
P
End .
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ Change [ Additicn
NAME DIAZ, GERARDO HAME
STREET ADDRESS | 7721 SW 19 ST. STREET ADDRESS
OTY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TITLE sD 3 Delete TMLE [ change [ Addition
NAME COLON, NOEMI NAME
STREET ADDRESS | 30520 SW 156 AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33033 CITY-S7-2IP
TITLE vD - ) ] Delete TTITLE : =~ [Ochengg " [JAddition”
NAME DIAZ, NELSON A NAME
streeT anoress | 11211 NW 7 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
L T O Delste TITLE [ change [ Additien
NAME TORRES, GLORIA NAME
sTReeT ADDRESS | 17190 SW 94 AVENUE #3804 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

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 cenify 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 empowered to execute this repor 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 cther likesgpowered.

SIGNATURE: SWW DR GErard A Diag s -r5 =200, (B05) Réb-5r2y

sifuRE Auwmmsmm?mﬁma OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/01)




