2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Aug 21, 2003 8:00 am
Secretary of State

41

DOCUMENT # N02000003396

1. Entity Name

CENTRO CRISTIANO DE OCAI.A. INC.

04-14-2003 90035 008 ****70.00

Principal Place of Business

24 NE 12TH TERR.
OCALA FL 3470

Mailing Address

24 NE 12TH TERR.
OCALA FLL 38470

55054710

2. Principal Place of Business

3. Malling Addrass

Suila, Apt. #. etc. Suite, Apt. ¥, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State - _’Num Applied For
3 0 8 5 ? 5- 6 Not Applicable
Zip Country Zip Country $B.75 Additional
—_— e = . S VS U 1. 5. Cerhincateofsmlustb‘e?a_r?g v D ey 80 RBQUILEH e -,
6. Name and Address of Current Registered Agent 7. Name and Addms dl New Reglstned Agenl
= — e L L R S -
e me o [ e e o = B B e Ammiem Mmook s - e [ETC ST
" PEREZ, FEHNANDO Stoet Addross (PO, Box Nambe: is Not Accapiabio)
24 NE 12TH TERR.
OCALA FL 3470
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept

tha obiigations of registéfed agent.

v

o
»
'

SIGNATURE ,
Sigratur, lypod or printac) name of registared apem and tie If applicable. [NOTE: Rog/stered Agent sig requirod whon s DATE el
<
) . i . -
- 3 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. fﬂdad 10 Fz%a Florida Departmant of State

10, P ICERS NG DIRECTORS . ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10 _ ~

e q0 . DOoeiete me PTchange [ Addition | &

N PEREZ, FERNANDO v Ao PEREZ e

stweer ooress | 24 NE 12TH TERR. STREET ADDRESS PO'BO"- 6397 OcaLA - FL 34438 ~

CIW-ST-II.P . m FL 344?0 CITY- §T-2IF g

me - |D O ve me VA/S Bl Grange [ Addition g

HAME PEREZ, CARMEN . NAME chArpMeN  PERE2

steeT aoAess | 24 NE 12TH TERR. smeETanoress | 24 NE |2 Th Tevr

orvstzp | QCALA-FL 34470~~~ ==~ —~ —== == Jromstwr s DA LR - L AIYYIO -~ -
T | R .. _Dopeee _. Kme  _ [T/ .. T PAthkne [ Addiion

MAME PENA, AMPARO ' NAE PENA "AMPARD :

swezt aooress | 5501 SW 191 CT. SREETADORESS | men) gw 191 €T

o-ST-2P | DONNELLON FL 34432 CITY-51-2P DONELLON FL_3Y q 32

mE [ petete TTLE Otnange [ Adcition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7- 2P CITY-ST-27

e O peiete i3 T [JCrange [ Acdtion

NAME HAME '

STREET ADDAESS STREET ADORESS

Tiry-§7-09 GITY-5T-2P

TTLE O petete (13 3 change . (] Addition

KAME BN NAME

STREET ADDRESS ) STREET ADDRESS

CITy-$T-21P - CITY-ST-ZIP

12. | hereby certilz that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07&3]0) Florida Statutes. | further certify that the infermation
is repornt or supplemental report is true and accurate and that my signature shall have the same legal @
en pmpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on |
of the corporation or the racaiver or trug
changed, or on an attachment with-an g

SIGNATURE:

& [Fad n:—e.'nEElE‘Lerez. <3-16-03 362-7320516

ect as if made under oath; that | am an officer or director




