-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am ?

1. Entity Name 04-28-2003 90992 010 ****66.25
FUNDACION MISIONERA REDENCION, INC.
Principal Place of Business Mailing Address
15611 NW 45 AVENUE 3500 Nw 175TH ST, 11U4404]
GAROL CITY FL 33056 CARCL CITY FL 33055
2. Principal Place of Business 3. Mailing Address H““l “I” |m| Ill H"III"" "“ “ll !l" “I" |||" m" I"" 1|||
City & State City & State 4. FEI Number-§3-2821510 Applied For
Not Applicable
Zp Coumry &p Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
POLANCO, LUGINIG {REV) T T [ Sveet Address (FO. Box Number is Not Acceplable) .
121 NW. 4TH. AVE. .
DANIA, FL. FL 33004
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registerad agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.
oy
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. 7‘(h;IOTE: Registered Agant signature required when reingtating) iy . DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 = 1 .UU May Be
E NG s $61.25 Trust Fund Conlribution. Added fo Fees Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [] Addition __8_
NAME POLANCO, LUGINIO (REV) NAME =
sTaeeT anpaEss |3930 NW. 175TH ST. STREET ADDRESS 5
cry-st-2¢ |CARQL CITY EL: 33056 CITY-ST-2IP g
el i
TILE P O pelete TITLE O change ] Addition g
NAME RODRIGUEZ, LUCIANO NAME
streeT noRess |9 ARABIA AVE. STREET ADDRESS
ary-s1-2p |OPA-LOCKA FL CITY-ST-21P
TITLE SD [ Dalete TILE O change [ Addition
NAME POLANCO, EVA _ - ' NAME
stageT sooness | 3900 NW. 175TH THST =" T TERes T W CRTATORESS | T T R e e e N
crv-st-zp |CAROL CITY FL 33056 CITY-5T- 2P
TLE 10 [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, EVA NAME
sTReeT aoress |9 ARABIA AVE. STRECT ADDRESS
cry-st-ze |OPA-LOCKA FL CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ALAGASTINO, HECTOR , NAME
STHEET ADDRESS | 4040 N.E. STREET ADDAESS
CrY-ST-2IP POMPANO BEACH FL CITY-S1-2IP
TiTLE D ] Delete TITLE O change ] Addition
HAME ALASASTINO, HERMINIA NAME
st anoazss | 4040 NLE. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify 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 acgargte 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 empefered to ﬁ e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ar an an attachment wilh an addresg h all oiiertke empowered. 30 5
:‘_..__,‘—-_‘ r -
SN D ATy
SIGNATURE: [evSIGNZ 2T a2 R8s Polirco,psdy. i [aih7 L2y ~38R 2




