2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED '-
Apr 21,2003 8:00 am |

DOCUMENT # N02000005450

1. Entity Name

COMUNIDAD CRISTIANA INTERNACIONAL INC

ecretary of State

04-21-2003 90465 027 ****5] 25

Mailing Address

P.O. BOX 261405
TAMPA FL 33685-1405

Principal Place of Business

7310 SERENO CT. #117
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

IR A ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
67 (//30}\ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T

- o

CRUZ SARA M .
7310 SERENO CT. #117
TAMPA FL 33634

et T ™ e e i -

___‘...

. T L C -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tH}d 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 obligations of registered agent, '

. / . B
SIGNATURE e duay M

o 16 /o 3

Signaluraﬁpen or printe, name of registerad agent and ﬂappllcable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

B N 9. Election Campaign Financing 5.00 May Be Make Check Payable to

& "{:"'E NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Faes Florida Department of State
10. ° S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mme-¥ PD X 7 Delete e O Change ] Addition | &
NAMKE ELVIR, JORGE NAME S
STREET ADLRESS | 7310 SERENQ CT.’;Lﬂ 17 STREET ADDRESS 5
crv-si-2p -\ TAMPA FL 33634 £ CITY-ST-2p &
e STD Z 7 et M O Change [ Addition | &
NAME CRUZ, SARA M=~ HAME ©
STREET ADDRESS | 7310 SERENO CT. #117 STREET ADDRESS
ery-sT-zir - ) TAMPA FL 33634 CITY-ST- ZIP
Tme VD [ Delete_ L . e e _OChange [ Addiien |
NAME DAVILA, DAISY. == == 77 T - e ] - T
sTreer aooress | 18610 BURRELL RD. STREET ADDRESS
emv-st-zp | ODESSA FL 33558 { omv-stae
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information sup
indicated on thig report or suppiementalfrep:
of the corporation or the receiver or trughee emp:
changed, or on an attachment with

“

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
isred 1o execute this report as required by Chapter 617, Florida Statuges; and jhat my name appears in Block 10 or Block 11 if
dress, withial gther Iike empowered.

ATURE RSCOIRED

S13- Y5521

4 6[03

SIPHAﬂEmD.WDSB DO DPRINTER MAME NE QICNING AFEICER MDD DIDECTAD

Miatea Madirma Pheana #



