e

2003 NOT-FOR-PROFIT COKPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 16, 2003 8:00 am

ngw ENT # NO1 900005202

COMMUNITY LIFE DEVELOPMENT CORP.

(UBR)

R Secretary of State

01-16-2003 90161 036 ****61.25

-Frincipal Place of Business ..., . . T T

0

S01 SW.-67H STREET .~~~ ¢ 5511 SW. 8TH STRE|
i SUTE 20245 . - <o SUITE 202:4
MIAM! FL 33134 MIAMI FL 33134

wemMalling Address- = .

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, ete.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPLIED Fon Applied For
Not Appiicable
Zip .Country Zin Country ) . s - 1~=~$8.75 Addionas - -|-
= B U P S B - = =¥~ [-5: Certlficate of Status Desired O Fes Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
LOPEZ CISNEROS’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
§511 S.W. 8TH STREET
SUITE 202-A
MIAMI FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblige?‘;jf/r;gistered agent.
SIGNATURE L : i \
oo Slgnature, t_ypﬂf or printsd name of registerad agent and title if applicablé,” . . . _ ANOTE; Registered Agent signature required when rginstating) i DATE
" FILE NOW: FEE (S $61.25 - 9. Election Campalgn lfmancmg $5'00 May Be M.ake Check Payable to
" Trust Fund Contribution, --- Added o Fees - - Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD : O Delate TIE O Change [ Addition g
NAME LOPEZ CISNEROS, MERCEDES . g
STREET A00RESS | 5514 S.W. 8TH STREET STREET ADDRESS 5
orv-st-2r | MIAMI FL 33134 CIry-sT-2IP &
o
TITLE VPD [T Detate TITLE O change [ Additicn ?3
NAME CRISTANCHO, MARIA A NAME
STREET ADDRESS | 5871 S.W. 88TH STREET . — STREETADORESS | oo o mem e - - -
Cmv-st-2P | MIAMI FL 33156 CITY-57-21P
e S0 [J Deete L O Change [ Addition
NAME CRUZ, CHAROD HAME
STREET ADDRESS | 460 LORETTO AVENUE STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33143 CITY-5T-2IP
TITLE [ Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ belete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST- 7P
T 7 Oelete Tme Ocharge [ Aaaniuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an atiachm

e

Lﬂ“\ f'

does not gqualify for the exemption stated
accurate an
this report as required by Chapter
gt with an address, with all other like empowered.

in Section 119.07(3){i), Florida Statutes. | further certify that the information .
the same Iegal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that My rame appears in Block 10 or Block 11 if

1/13/03

d that my signature shall have

Pl

DED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE D Mart s e el e




