FILED
2002 UNIFORM BUSINESS REPORT (UBR) . %
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1. Entity Name

JESUS FRIEND'S INTERNATIONAL FOUNDATION, INC.

05-29-2002 90706 012 ****70.00

Principal Piace of Business Mailing Address
10440 NW 8TH ST 10440 NW 8TH ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SANCHEZ, CARLOS
6336 NW 188 LANE
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and (itle it applicable {NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS A I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TITLE cChange [ Addition §
NAME CESTERO, JULIO | NAME - ;:,
STREET ADDRESS 10440 Nw BTH ST STREET ADDRESS 8
CITSTIP | PEMBROKE PINES FL 33026 ov-Sr-2¢ s
TITLE D O pelete TILE [ Change [ Addition | O3
NAME CESTERQ, AURA M NAME ‘
STREET ADDRESS o =

STREET ADDRESS | 10440 NW 8TH ST
ar-sT-2° | PEMBROKE PINES FL 33028 brrY-ST-2P
TITLE D [ Delete TILE ) MI;I_ Change ~;|Jdg{!ion
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STREET ADDRESS | 9710 SUMMERSET DR STREET ADDRESS

O-STIP |LAUDERDALE LAKES FL 33111 eimy-S7-21p

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE (O Change [ Additicn
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleset®al 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 gaes rustee empowared to exgglite 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 at _ all ot b empgf ared.
SIGNATURE: ZZEQUIRED . 5-/3-02  95%- 41-83 -_?07_/

IGNATURE AND TYPED OR PRINTED NAME OF SI6: OEEICED A




