2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 07, 2001 8:00 am
DOCUMEN ’
. %Namﬁn T# 712455 Secretary of State

CURSILLOS DE CRISTIANDAD 02-07-2001 90137 024 ****61.25
Principal Place of Business Mailing Address
16250 SW 112TH AVE 16250 SW 112TH AVE U A
P, 0. BOX 852307 P. 0. BOX 652307 1s1
MIAMI FL 33265882 2 3077 MiAMI FL 33265988 2 307

Suite, Apt. #, et. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-0865839 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cenificate of Status Desired 3 Fee Regquired
-+ -=§,.Name and Address of Current Registered Agent PR e 7. Name and Address of New Registered Agent

e SAeHEZ AT O

~EAHPEMANUE- 5 A A/C M gg ﬁ A}T0 /z)/ o - Street jdz;e_S; (Tgﬁox Numbg/is LJ Acce;Zbre) v E R /FG 5’

808N /070D S %3 67 TERRAC

A
/)7/4/)7/ F‘MIZ'IM 33/7-3 CityMMM Fd—' FL ZJD§§/73

8. The above named entity submits this statement for the purpose of changing its registered offj r registered agent, or both, in the state of Florida.

SIGNATURE #ﬁjf 01)/ a 54)@# E? / /_ —2475 wf//\i//é/

Slgnature, typa ffited name of registsred agent and fiths if applicabia. (NDT sterad Agent mgnat% required whan relnslatﬁg)
/_‘—-“\
r
ILE NOW: 9. Election Campaii Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. a Added to Foes Department of State '
10. . ——TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DV - . [ Delete MLE ] change [ Addition
NAME RIOS, RAUL NAME
STREET ADORESS | 11531 SW 34 LANE STREET ADDRESS
CITY-ST-ZIP M|AMI FL 33165 CiTY-S7-2IP s
TITLE DP Delete TME D . NCh&nge [ Addition
NAME ACOSTA, ROBERTO X NAME SaAdC HE. <, ) 7o NI O
STREET ADDRESS | 157 NAVAJO ST STETADRESS [ 0750 S W 7 TERLAC &
onv-s-2¢ | MIAMLSPRINGS FL 33166 _ _ fomvestze m/4»7/ LL- 33173 _
TIMLE TD Xomem TITLE N Change [ Additicn
e MASQUE, JOSE L e pgz ER SanT7r9¢0 F.
STREET AOURESS | 14750 S.W. 18 ST., APT. 421 SIREETADORESS | 23 of @ O D omunie g DR
OTSTZP ) MIAM FL 33175 s % | 7Bers, Fe  33/K7
TITLE [ Delete TITLE "Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F . GITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P GITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’5f ), 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 carporation or the receiver or trustee empowerad to execute this report as requiregBy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address with all other iike empowered,
SIGNATURE: BT 3157 Z—,@ ﬁ// TN ATR-ANDO

Date Daytima Phong #

CR2EQ37 {10/00)



