FILED

* 2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

1. Entity Name !
: 05-17-2001 91295 047 ****5]1 .25
MISION CRISTIANA FE EN ACCION, INC.
Principal Place of Business Mailing Address
14293 N.W. 22 STREET 14293 NW. 22 STREET 0o b 6 0 4
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number »dFpplied For
Not Applicable
Zip Country - Zip Country 5. Cerificate of Status Desired ~ [] ?8'75 Additicnal
se Required
6. Name and Address ot Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
. i |
BURNS, THOMAS Wil Street Address (P.O. Box Number is Not Acceptable)
14293 N.W. 22 STREET
PEMBROKE PiNES FL 33028
City F L Zip Code
8. The above named entity submits this Staternent for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and fille if applicable. * {NOTE: Registered Agent signature required when reinstating) DATE
B |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added 10 Faes Department of State ‘
%
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete THLE D Change [ Addiion | S
NAME BURNS, THOMAS W Il NAME s
STREETADORESS | 14203 N.W. 22 STREET STREET ADDRESS r-g-
on-s1-2¢ | PEMBROKE PINES FL 33028 oy-1-p g
mLE D 7 Delele TITLE [Jchange [ Addition &
NAME SINGH, ALAN NAME
STREETADDRESS | &790 N.W. 186 STREET, APT. 201 STREET ADDRESS
CITY-ST-2p MIAMI FL 33015 CITY-ST-2IP
TIME D O Delete TLE ) T T Thangs . (O Adition |
NAME BURNS, JAMES C NAME
STREET ADDRESS | 6790 N.W. 186 STREET, APT. 201 STREET ADDRESS
CITY-ST-21IP MlAMl FL 33015 CITY-ST-7IP
TILE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE T pelete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _5T-
LCITY ST-2IP
12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07&3)0)‘ 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / .
v 7 { 4 24a0)7 - o]
SIGNATURE: _ SAQM 2022 EQUIRED 3o/l (sef) 220

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥



