2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 04, 2003 8:00 am
DOCUMENT # NO2000000397 Slz:cretary of State

1. Entity Name
09-04-2003 90059 018 ****g] 25

FUNDACION DE RESTAURACION CRISTIANA MUNDIAL, IN

Principal Place of Business : Mailing Address
9520 NW 8TH CIRCLE 8520 NW 8TH CIRCLE
PLANTATICN FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62 - 0 4’8 qajﬁj Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: i Fae Required
== - - 6.-Name and Address of Current Reglstéred’Agent™ RS T - “ 7. Name and Address of New Registered Agent
Name
FAFASU”. o Street Address (P.O. Box Number is Not Acceptable)
9520 NW 8TH CIRCLE
PLANTATION FL 33324
City FL Zip Code

8. The above named entilfy submits this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
o‘ rei’ f

B o T\T> EAFASUA ?/-2,/ 03

SIGNATURE ;
‘r "' oo Srghaturaj typed o printed name of redétarad agent and title if applicable, {NOTE: Registered Agent signatura required whan rainstating) DATE
J FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Alter September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
T )
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME FAFASULI, TITO NAME
STREET ADRESS | 9520+ NW 8TH CIRCLE . STREET ADDRESS
ory-sT-20 | PLANTATION FL 33324 CITY-ST-7IP
TILE VD O Delete 4 e Cchange [ Aadition
NAME JACOME, JOSE NAME
STREET ADORESS | G520 NW 8TH CIRCLE STREET ADDRESS
or-sr-Ge st - PUANTATION-FLEB8324 57 = = - e o s mmm s STEST2E .- - e e o -
TIME sD 1 Delete TITLE O Change [ Addition
e SILVA, ROBERTO NavE
STREET ADDAESS | 9520 NW 8TH CIRCLE . STREET ACDRESS
CiTY-ST-2IP PLANTATION FL 33324 e CITY-8T-2IP
TILE (O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTy-ST-2P
TALE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE ' [ pefete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 supplementh! 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 or tr, te this rfport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REDTY BAESULs b/ s G5t3029m,

1

CR2E037 (4/03)

(.



