2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000004348

1. Entity Name

COMUNHAO CRISTA EM ORLANDO, CORP.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90130 023 ****5] .25

Principal Place of Business

2185 LAKE DEBRA DR #432
ORLANDO FL 328356389

Mailing Address

2185 LAKE DEBRA DR #432
ORLANDO FL 328356399

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

[

City & State City & State 4. FE! Number Applied For
S? - ?;7 27 g Xq Not Applicabls
Zi Countr Zi Count iti
° Y P Ly 5. Certificate of Status Desired O ?g'ggq L;::jec:jltlonal
. _.6. Name and Address of.Current Registered Agent .| _._ . - 7.-Namo and Address of New.Ragistered Agent =
Name
Street Address (P.C. Box Number is Not Acceptabie)
TORO, RUBEN D
2185 LAKE DEBRA DR #432
ORLANDO FL 32835-8399 oy TR T
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registarad Agent signature reguired when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[}

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE 7 |D . [ pelete TITLE O change [T Addition
v MARQUES, ARLES C N

STREET ADDRESS | 9485 | AKE DEBRA DR #4320 STREET ADDRESS

CTUSTA . |ORLANDO FI 326356300 e

TITLE D - O pelete TITLE [ change [ Addition
NAVE SAMARA, RUBENS nave

STREET AUDRESS | 9185 LAKE DEBRA DR #432 STREET ADDRESS

CITY-§T-2° | ORMNMMM — e e . ciy-sT-2P - e - .

TITLE D - [ Delete TILE [] Change [ Addltion
NAME MARQUES, LIUAN M.B. NAME

STREET ADDRESS (9185 LAKE DEBRA DR #432 STREET ADDRESS

GITY-5T-2IP ORLAND_O_EL.SZW CITY-ST-2IP

TIMLE D [ pelete TITLE [JChange ] Addition
NiME SAMARA, ROSELI F. e

STREET ADDRESS 19185 | AKE DEBRA DR #432 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835'33_99 CITY-ST-2IP

TILE [ Dewete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ Delete TITLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 reg
changed, er aon an atta

SIGNATURE:

€$5, with all other like empowered.

e A A TSI
A e

er or trustee empowered 16 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eng with ap ad

o/ 7 V02  AokSE3oo Y4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

CR2E037 (9/01)



