2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N02000006859 Secretary of State
1. Entity Name
03-03-2003 90480 003 ****5] 25
CENTRO DE FE Y ESPERANZA INT'L, INC.
Principal Place of Business Malling Address
14544 SW 174 TERR 14544 SW 174 TERR
MIAMI FL 33177 MIAMI FL 33177
T g N G
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S ~-TESESLRT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA‘ MODESTO PASTOR Street Address (P.O. Box Number is Not Acceptable)
14544 SW 174 TERR
—— MIAMLEL 33177 . - - - - - e
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 gbfigations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabfe. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo Make Check Payable to
F : 1. - . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme D 3 Delete TLE ' Olchange 7 Adeiion | &

NAME CASTANEDA, MODESTO PASTOR NAME S

sTreeT anpress | 14544 SW 174 TERR STREET ADDRESS ~

o

'@lw-sr-ztp MIAMI FL 33177 CITY-ST-2IP a

T o

TILE D O pelete TITLE [ change [ Addition %

NAME CASTANEDA, JHONATAN S NAME .

saeet aooress | 14544 SW 174 TERR STREET ADDRESS

erv-s7-2¢ | MIAME FL 33177 CITY-ST-2IF

TITLE D [ petete TITLE O] Change [ Addition

NAME PARRA, NIDIA N NAME

street anoRess | 14544 SW 174 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP

me —+D— MDe\ele TITLE ] Change [ Addition

name——— CARDONAAZARD— NAME

sTREeT Ancess- b 4B0-GRAND-CANAL-DR=——. . _ _ o | STAEET AODRESS 2 s somm e —mremmrammrgmgmermns = S

Cmasze— L MIAMI-FL33444— CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS L .- ) STAEET ADDRESS

CITY-ST-21P ’ . N A ' '

12. 1 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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addzess, with all other like empowered. ;
SIGNATURE: WMHE 2 -26~03 (205)971 94/

CSICHATURE AND TVYPED DRt ED NAGPAE SIGNING OFRICER OR DIRECTOR Data - M (2 divea Phane #




