| o o FILED
2003 NOT-FOR-PROFIT CORPORATION . . Jan 21.2003 8:00 am

~UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT # NO2000005658 ‘ : Secretary of State
01-21-2003 90544 026 ****70.00

1. Entity Name

CHRISTIAN IMMIGRATION HELP NEWS, INC.

Principal Place of Business Mailing Address

2410 NE 19TTH §T 2410 NE 19TTH ST

AVENTURA FL 33180 AVENTURA FL 33180

204 1S ~ME LB O [ 2071T r-/&, 19 et
Suite, Apt. #, efc. Suite, Apt. #, etc. d CHECK MERE iF MAKING CHANGES
City & State_ - _ ...w-. - - P - City,& State -.- H - =l Numbe EX- Applied For

Auej-—r F- AVM FL’ tg ‘ 8 Z.O 2—- Not Applicatle
Eg 2 La, q 6mimﬂry 1%’ I} ﬁ :i:juritrj* 5. Certificate of Status Desired [E/ ?ese ggql_’:f;g"onal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

L aene CRL Tousnat o) (a2

FINANCIAL FOUNDATIONS, INC. - L
3150 SANDY RIDGE DR | R SRS G D~

CLEARWATER FL 33761

Clennnrren FL | 3%%¢ 1

8. The above narmed entity submits this statement for the purpese of changing its reg slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
ol-0T- 03

CR2ED37 (10/02) |

SIGNATURE
S\gnalura..,typed or pri&d name of registerad agant and title if applicabls, {NOTE: Hﬂg‘r;s.tered Agent signalure reguirad when reinstating) DATE
) 9. Election Campaig;jn Financing | 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. »?dded m“éi‘és y Florida Department of State
‘ 10. " OFFICERS AND DIRECTORS Comr TE ':11:‘“"“‘ <7 T = TEADDITIONSCHANGES TO' OFFICERSAND DIRECTCORS IN 10
TMLE D O Delete TILE D [JChange [T Addition
NAME RUIZ, OSCAR j NAME osca . A t_ul [ C?HD)
sTREET anoress | 2410 NE 19TTH ST sTReeTacoRess | 22 S A & V& cT
orv-s-2p | AVENTURA FL 33180 L, o-sT-ze |- A e AT IR, ?[ 33 }‘i
L 0 ' i Belete TILE 0. [J Crange  [#Gcition
NAME LOPEZ, GUILLERMO NAME oLesayo M weis ( Pasron. )
saeeT aoosess | 1832 NE 164TH ST, N. ST ARESs | 242G Al ] O CT
orv-st-z¢ | MiAMI BEACH FL 33162 , oS-z - o e ne P, 331X9 )
TTLE D ng THLE [l Change T Addition
e PARRA, WILLIAM e z EL vl CoRTEZ(Payy 3
sTReeT ADCRESS | 1411 MARKLAND BLVD. STREET ADDRESS OH2LS ~MC LD T
orv-sT-2¢ | FT MAYER FL 33916 l ‘oITY-§7-2P %.‘ Je.é—t s L, 3 '1, i>re
TmE [ pekete TITE D [ Change [ Ydition
NAME NAvE T IO Canto] ¢ UMTQ, (&sa )
STREET ADDRESS s | 20429 W~T IDHCT
oITY-57- 2P avsize | Aluesonungs, Ft, 331X C
TILE [ Defete :TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-8T-2IP T - u "-‘CITYAST-IIP""—w o T e T e - . ——l -
TITLE [ Detete TmLE ] Change  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-§T-2IP ‘CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other like empowered. ' @ [ ,..[b }
NN C=2YIRED O

SIGNATURE: Yo ==

b T Iod AuatvDE D 5 . Sy = D PR TR P

»



