2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005202

1. Entity Name

COMMUNITY LIFE DEVELOPMENT CORP.

SUITE 202-A

Principal Place of Business

3511 S.W. 8TH STREET
MIAMI FL 32134

Mailing Address

5511 SW. 8TH STRE
SUITE 202-A
MIAMI FL 33134

ET

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE-

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90212 021 ****61.25

(i

/
v | Applied For

T

City & State City & State 4, FEI Number
Nol Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
Py e T e = == == Na—me Sindiabd
Street Address (P.O. Box Number is Not Acceptable
LOPEZ CISNEROS, MERCEDES ( prable)
5511 S.W. 8TH STREET
SUITE 202-A _ —
MIAMI FL 33134 City FL | “PCoce
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typed cr printad nama of registerad agent and title if applicable [NOTE: Registared Agent signaturs required whan reinstating) DATE
P _ R _ _ e e e e o
9. Election Campaign Financin : Make Check Payable to
FILE NOW: FEE IS $61.25 ’ Trust Fund Cc?mrigbution ° O $5.00 vy se H
. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Dslete TMLE O change [ Addilion | 5
NAME LOPEZ CISNEROS, MERCEDES NAME %
sTReeT AD0RESS 5511 S.W. 8TH STREET STREET ADDRESS §
CITY-ST-2IP M'AM' FL 33134 CITY-ST-21P E
THLE VPD O elete TIMLE O Change [ Additicn | G
NAME CRISTANCHO, MARIA A NAME
STREET ADDRESS | 5971 S.W. 88TH STREET STREET ADDRESS
CITY-ST-2ZiP MlAM] FL 33156 CITY-5T-ZIP
e NEUER ) O Delete e ) ' T O Change [ Addition
NAME CRUZ, CHARO NAME
sTREET ADDRESS [460 LORETTO AVENUE STREET ADORESS
Y oerestzr |CORAL GABLES FL 33143 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O EAR A dpp il S OTSTIP e i e O T N e st L il e
MLE Ooeee  J e~ o o " [)change L Addition |
N:\ME e A e 'y [ e i ety ,_4,'3-' Bao N NAME ,{-‘g oLt C I v B R TR I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorica Statutes. | further certify that the information
indicated on this report or stipplemental 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 ar 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 address, with all other like empowered. / ?
. ] " S5 -2 ‘ - 57 4
) LO ( [, 30 _
SIGNATURE: BUIRME R coprs ho pe 2 (esw oS Hifpa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ! [ Daytime Phonae #




