| 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR 3

DOCUMENT # NO2000003137

1. Entity Name

CASA CRISTIANA VIDA ABUNDANTE, INC.

G T S,
TN

FILED
Apr 11, 2003 8:00 am
ecretary of State

03-27-2003 90105 010 ****6] .25

Principal Place of Business Mailing Address
1201 SHOSHANNA DR. 1201 SHOSHANNA DR.
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1167107 Not Applicable
Ze Country ae Country 6. Certificate of Status Desied [ ?:;-gfq&fdi“ma’
6. Name and Address of Currant Reglatsred Agent 7. Name and Address of New Registered Agent
Name
MELENDEZ, JUAN'C - = ————"~ — ST T T Swest Address (PO, Box Number is Not Accepiable) -
1201 SHOSHANNA DR.
ORLANDO FL 32825

City

FL

Zip Cods

SIGNATURE

t

8. The abave named entity submita this staternent for the purpose of changing its registered office or ragistered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typsd o prinded name of registarad ageni and e i sopiicable,

requirsd whan rei

o Agen g

12. i haereby cartity that the information supplied wilh this filin

SIGNATURE: _@@F@.

A ZEQUIRED

 he A | taes not qualify far the exemption Stated in Section 119 .07(3)(i}. Florida Stalutes. | furlher cerlify that the information
incicated on ths report or supplamental repart is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an altachment with an address, with ajl other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2l-p3
Date

07 -275- 2343

Daytime Phone #

e R Tt T | UL SNV R L e i it s epe—— |
- 9. Election Campaign Financing $5.00 - Make Check Payable to
. W: 1. . 2U0 may B2 y
RS FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Fiorida Department of State
" ' '1",'.

10. Ll " OFFICERS AND DIRECTCRS 1. ADDITIDNSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
e O pes e Pagtor - [ change [ Addition g
NARE. . NAE Tuaw C. Mclevder -Rev.—f) 2
STREET ADDRESS STREETADDRESS 1\301  $hpshawam. DR. 5
cﬂY-ﬁT:er CITY-51-2IP Or\wu . Ft’ m}r vl
TME D) Detete e i O Change [ Acdition g
NAME NAME Eud M. Meleude - Reu. ~-T
STREET ADDRESS SREETADORESS | \AD1  SMO b e D -
CITY-§T-2P H-S2P [ pclenido, £ 32€3S

IR - L . [ Geteta e _ I o  DOChnge  Dagdition |
NANE NAME Toew C. (oy¥ro — =
STREET ADDRESS STREET ADORESS | 11 QO ¢ 2.1.;5&.:&-\’! Blwd -
CITY-ST-21P UV-5T2F | prlegpo , £l FA8S
TME 3 oetes THLE . [JChange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-1P CITY-§T-7P 7

e — — = CT oetets e ' [ Thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P
e O Oelete Luts e - — . DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-TF



