(]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo o g

CENTRO EVENCELISTICO EL FARO, INC. - 03-28-2002 90020 012 7776125
Principal Place of Business Mailing Address
2050 WEST 56TH STREET 2050 WEST 56TH STREET
#3 #13
HIALEAH FL 33016 HIALEAH FL 33016
e SRR SO O A
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-1020444 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name
GONZALEZ, DELIA 7 Street I:\ddress (PO Box Numb;eriis Not Acceptable)
8040 NW 170 TERRACE
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and titk if applicable {NOTE: Registared Agent signatura requirad whan rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO,Vl’ : FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD O petete TE . % ,_D N’ﬂhange [ Addition
KavE GONZALEZ, DELIA , NAME
STREET ADDRESS 2050 WEST SGTH STREET STREET ACDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TTLE TO [ Detete TILE [Ichange [ Addition
HAME GARCIA, DAISY E NAME
STREET ADDRESS 2050 w 56 ST STREET ADDRESS
CITY-ST-2ZIP HlALEAH FL 33016 CITY-ST-2ZiP
TE _ ASD_ ~ R O elate , TITLE [J Change 7] Addition
NAME WOLAN, RUTH o oo : NAME ‘ . - —_—— .=
STREET ADDRESS 2050 WEST 56'|'H STREE]‘ STREET ADDRESS
CITY-8T-2IP HlALEAH FL 33016 CITY-8T-2iP
e PD (7 Delete e VP I ) XChange [ Addition
NAME GONZALEZ, ALEJANDRO | WAME -
STREET ADDRESS 2050 w 56 ST STREET ADDRESS
ory-st-zip ' HMLEAH FL 33016 CITY-ST1-2IP
TITLE D 1 Delete TITLE _ Whange [J Aadition
e HEZA, MARIA G e Me=24a, n N &,
STREET ALDRESS | 2050 W 56 ST STREET ADDRESS
CITY-ST-2IP HIALEAH Fl. 33016 CITY-S8T-2IP
TINE , 3 Delete L T [CJcrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily 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 comoration or the receiver or trustee empowered to 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 add?s, with ?l cther like empowered.

SIGNATURE: @Qen, mméz, e \é &‘:) 19- :

SIGNATURE AND TYPED OR.PRINTED NAME QF $SIGNING OFFICER OR DIRECTO Slemmny Data Mirvtirees Phane 4

b

0016239

CR2E037 (9/01)



