|

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .S

DOCUMENT # N02000005005

1. Entity Name :

CHRISTIAN COMMUNITY IN ACTION, INC.

Principal Place of Business Mailing Address
632 W 29 §T #8 692 W 29 ST #9
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED

May 14, 2003 8:00 am

ecretary of State

04-24-2003 90264 027 ****61.25

Jolavacy

L B

[] CHECK HERE IF MAXKING CHANGES

— MONTICELLO; GUY ="~
6975 W. 16 AVE APT 121
HIALEAH FL 33014

J— e - —

City & State City & Slate 4. FEI Number . Applied For
Not Applicable
Zip Country Zip Country " . $8. 75 / Additional _. )
N - -- | 5 Certlficate of Status Desied. . [] Fee Reduiied — -
6. Name and Addren of Current Raglstered Agent 7. Name and Address of New Roglmmd Agent
Name

Suest Address (RO, Box Number is Not Acceptable)}

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or bath, in the State ol Fiorida. 1 am familiar with, and accepl

SIGNATURE
Signature, typad or printec nema of regiatared ogem and St i appiicabls. {NOTE: Agant e required when DATE
\_ . -
‘ FILE NOW: IS $61 ®. Election Campaign Financing $5.00 may pe . Make Check Payable to
%b : L OW: FEE IS $61.25 Trusi Fund Contribution, 0O Added to Fees Florida Department of Statni
A

10, -« ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ‘[F=-D O Delets W D3 Change (] Adalion |

NAME * | MONTICELLO, GUY NAME =]

strest anteess | €975 W 16 AVE APT 121 o] s soess L ! R =

crv-si-ze | HIALEAH FU 38D~ %" e o T LES I e &~
L me V-3 O Detete e - Ot [ Addton | &

NAME JUNQUERA, CARLOS NANE ©

smeet ADonEsS | 11974 SW 185 ST 'STREET ADORESS

CITY-5T-2p MiAM FL 33175 Y- $T-2P _

ofome VD [ Delete I e [} Chanee Addifon |
= e T = JUNGUERA-MARGARITA == e i , e Lopanee, T pofon

steet aooress | 11874 SW 195 ST STREET ADORESS

civ-s1-20 | MIAMI FL 33175 CHTY-51-2P

me 185 =D O] o me Cichange [ Addition | +

NAME ' | REYES, AUSON NAME

sraeer anoness | 2855 W 80 ST APT 205 STREET ADDRESS

Y- $1-27 HIALEAH FL 33014 Cery-$T-2P

THLE ] Detete e [ cnarge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

iTY-$T- 2P CmY-51-29 ;

TnE T Detese e DlCrange [JAddiien | |

NAME WAME i

STREET ADDRESS | - L Y smeersopRess | . i

T aY-ET 2P l_cm-sr—nP -

12. | hereby certlg tha
indicated on this rp
of the corporatio
changsd orond

nhe pfarmation supplled with th
! § teranprt i

e an accurate and h
fed

at my signature shall have the same leg
gy e eg&t as required by Chapter 617, Fk)rlaa Slal

fihn does not quallfy for the exemption stated in Secnon 119 07(3)(1) Florida Statutes, | further cartify that the information
effect as I made under oath; that | am an cfficer or divactor

ut7d that my @ gppears in Block 10 or Block 11 i

de/a"}’

SIGNATURE:

DepraPhore® . . i

AT D PIVED
1 L



