DOCUMENT # 767126

1. Enlity Name

CRUZADA ESTUDIANTIL Y PROFESIONAL PARA CRISTO, |

FILED
Mar 29, 2000 8:00 am
Secretary of State

Principal Place of Business

8537 SW 133 PLACE
MIAMI FL 33176
us

Mailing Address

8537 SW 133 PLACE
MIAMI FL 33183-¢177
us

03-29-2000 90035 016 ****70.00

2. Principal Place of Business

B5%7 S 1o TLNCE

3. Mailing Address

AR TR AR

RN

Suite, Ant. #, etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

h "Ctiq‘& Stale® TT- - Tr—em—e——s L -0 -

-] —.City& State - _. . .

.| 4. FEI Number

Applied For
Not Applicable”

59-2305956

WAl L
22|55

Country

Zip Country

$B.75 Additional

§. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARFAN, CLAUDIA
5201 NW 7 ST
#205 W

MIAMI FL 33126

T BARFAL | 21 AUDIA

Street Address (P.O. Box Number is Not Acceptable)

B0B S KW. 0FTH. AVE, F2

Y MLAML

FL | 227712,

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

CR2E037 (9/89)

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title If applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to Z
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State K
10. QFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 01 Delete e T Ol Change [ Addition
N DOMINGO, PERCY e poMilgo , TEECT
sTheer ADDRESS | 8537 SW 133 PLACE sreraooress | 8575 F 3. 125 PLACKE
CTY-STZP | MIAMI FL 33176 CITY-ST-2IP MIAML , ¥L. 2518
TILE T — - — _O-Delate Qe - Y - [J Change [ Addition
e HUMBERTO, BONILLA e HMEEETD |, BOMILLA e
STREET ADOFESS | 8014 GRAND AVE STREETADDFESS | 5] & T cWe PRIVE-
or-s1-2P | NORTH BERGEN NJ CITY-ST-7P go%—rou TERS . 7'7 %6
TITLE D O Delete THLE [J Change  [J Addition
e DIAZ, CARLOS M e Dlaz., cARLos M-
STAEET ADDRESS | 17354 N.W.62 PLACE smetaoness |\ 7147 OSTET BN
onv-s20 | MIAMI FL CTY-§7-2P YHESTOM, L. 9'—3)’527'
e T [ Deete e ) & NQ.‘?'N, oLG i~ Ol change [ Adeltion
NAME HAME
STREET ADDRESS -?-lf':g?ﬁ(go#g:u DRIVE #108 STREET ADDRESS leall SW 90 COOPT.
or-st-z | MIAMI FL CITY-5T-2F MIAMI | L, B3 l57'
TILE S [ Delete TITE < : [ Change [ Addition
NAME CLAUDIA, FARFAN NAME CLAVDAA | FARF, /&—J:J D
STREET ADDRESS | 5201 NW 7 ST #205 W streeT AooRess | BOGFS sl oF Avs ‘#‘QI
orv-stze | MIAMI FL 33126 CITY-ST-2P Mian , FL %I?’ﬂp
TILE D [J Delate TITLE [ Change [ Addition
NAME ANGELA, OTERO NAME
STREET ADDRESS | 3851 ESTEPONA AVE STREET ADDRESS
orv-stzP | MIAME FL 33178 CITY-5T-21P

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 ar sup ental report is true a

ccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiybr or trustee empowered to gxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen

SIGNATURE:

AT

ith an address, with aff other like empowered.

Zepudsiveo Peecy P
]

Date

3/23/00 (305) 380859/

Daylime Phone #

srcfmwne AND TYPED J:m wmmef“nme OF smr'ne OFFICER OR DIRECTOR



