R T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . :
Jul 18,2002 8:00 am ¢
1. Entity Name Sec e j
07-18-2002 90126 042 ****p6.25
CENTRO CRISTIANO AGAPE, INC. v
Principal Place of Business Mailing Address
2663 SW 69TH COURT 2863 SW 89TH COURT
MIAMI FL 33155 MIAMI FL 33155
- ~Suite; Apt.-#-etc- _ - e ) Suite. Apt #, etc.~ - — = - o - DO NOT WRITE IN THIS SPACE
— e —
City & State : City & State 4. FEI Number Applied For
Ol-05% 53 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
ENNS, ARNOLD J. ( practe)
2863 SW 69TH COURT 7
MIAMI FL 33155 o Y
i F L 1p Code _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and azcept
the chiigations of registered agent. -
SIGNATURE
Slgnature, typed or prirted name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
.10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCOB 1 Delete TME - [0 Change [ Acdition g
NAE LICONA, ELIAZAR NAME I
™~
STREET ADDAESS 10771 SW aam ST, APT #107 STREET ADDRESS 8
CITY-8T-2IP MIA_MLEL 331?6 CITY-ST-2IF %
TTme =ivD ~ - T T Otk e = — ~=———=}Ghange ~— =} Addtion- | 3
NAME MONCADA, VILMA NAME
STREET ADDRESS | g()44 NW 148TH STREET STREET ADDRESS .
ON-ST-ZP | MIAMI FL 33018 CITY-3T-2IP
TITLE SD O Delete TLE (O change [ Addition
NAME MONCADA, FRANCISCO NAME
STREET ADDRESS 9044 Nw i 48TH STREET STREET ADDRESS
CITY-ST-2IP MIAML FL 33018 CITY-ST-21P :
TLE 10 1 Delete TITLE {(J Ghange [ Addition §
v ORTIZ, LUIS Nave
STREET ADDRESS 1534 sw 22ND AVENUE STREET ADDRESS p
CITY-ST-ZiP MIAMI FL 33145 CITY-ST-ZIP ]
TITLE : T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TTLE 1 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowgfid to executs this repaftt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addressffwi gll other like empoyéred.
07 lre. Ins




