i
2003 NOT-FOR-PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am ]

DOCUMENT # N02000005262 - Secretary of State
1. Entity Name | 03-31-2003 90153 021 ****g] 25
MINISTERIO CRISTIANO AL RESCATE DE LOS NINOS PAR ,

A CRISTO, INC.

T |

Principal Place of Business Mailing Address '

PO BOX 6831 PO BOX 6831 |

W PALM BCH FL 33405 W PALM BCH FL 33405 ‘

o . I
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. i [T CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
TS B0 76 674 Not Applicable
Zip Country Zip Country 1 " , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6- Name and'Address of Currént Registered Agent = - Teee|T mm~ LT - 7 Name and Address of New Reglstered Agent
Name '
|
O‘QRPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH ST ;
,‘lAMI BCH FL 33139 }
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidn of registered agent. . i
|
SIGNATURE :
Slgnatura, typed or printed name of regisiered agent and title if agplicabla, {NOTE: Registered Agent signatura requirad wht;zn rainstating) DATE
e . N . . ! 1
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5_00 May Be M.ake Check Payab e to
Trust Fund Contribution. ol Added to Fees Florida Department of State
;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TITLE ! [JChange  [] Addition

NAME MARTINEZ, TOMAS NANE !

street anoress | PO BOX 6831 STREET ADDRESS

CITY-S1-2P W PALM BCH FL 33405 GITY-ST-2P .

TITLE D [ Delete TITLE [dcnange [ Addition

NAME RECAREY, BERNARDINA NAME

street anoress | PO BOX 6831 STREET ADDRESS ‘

|ov-si-ap -~ |-W-PALM-BCH:FL-33408 -~ —— ~ . oz= e Qomestze | ]

Tie D 7 Delete e 1 Ol Change (] Addition

NAME VALENTIN, MOISES NAME :

sTReeT aooress | PO BOX 6831 STREET ADDRESS |

CITY-ST-2IP W PALM BCH FL 33405 CITY-S7-7P ;

TME D [ Deiete TLE : [Jchange [ Addition

NAME MARTINEZ, JESUS M HAME ! :

steeT anoress | PO BOX 6831 STREET ADDRESS 3

CITY-ST-2IP W PALM BCH FL 33405 CITY-ST-2P ‘

TITLE O elete TITLE | [J Change [ Aodition

HAME HAME ;

STREET ADDRESS STAEET ADDRESS |

CIFY-ST-21P CITY-5T-2IP '

TME (] Delete T | [ Chenge ] Addition

NAME HAME . ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-21P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

( — T N Z
SIGNATURE: : e s =y oy O I 3b5s

CR2E037 (10/02)

3



