: —

2003 NOT-FOR-PROFIT CORRORATION

UNIFORM BUSINESS REPORT (UBR) 17
DOCUMENT # N02000006863
1. Entity Nama .
COMJNIDAD CRISTIANA SHALON INC.
Principal Place of Business Malling A;:idress ~
7B NW. 20 AVE, 7306 NW. 20 AVE.
HIALEAM FL 33016 HIALEAH FL 33016

2. Principal Piace of Business

3. Malling Address

Suile, Apt. # etc.

Suite, Apt. #, etc,

I

[J CHECK HERE IF MAKING CHANGES

FILED

Feb 27,2003 8:00 am

Secretary of State

01-15-2003 Q0286 035 ****5] .25

ﬂ

MU ino

A ——— -
- FILE NOW: FEE IS $61.25
i -

City & State City & State > 4. FEI Number | Appiied For
W -3 4 n
06 229 (507 [Not Applicable
Zip Country Zp Country . . $8.75 Aagitional
5. Certificate of Status Desired 0 Fae Required
8. Nama and Address of Current Registersd Agent... - _ . T T oz s T._NE8mMe and Addross of New Rsqlstored Agent -
| - Nama
== HERNANDEZ,- FRACISCO A=~ oo T e e e —
: Street Address (P.O. Box Number is Not Acceplablg)
6180 NW. 173 ST.
APT_g19
MIAMI FL 33015 Moy FL ' Zip Code
A}
8. The abcve named shiity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the Stale of Fiorida, | am tamiliar with, and accept
the obligations of 7istered age;t.
/i
. il 1A
SIGNATURE [ A
Slwur}f.%w?\amdmm agent a7 e f sppicatia. OTE: Regitired Agon igneses 1. whn raatatog] AT

9. Elsction Campaign Financingi
{_+ "Trust Fund Contribution.

U_ .. AddedtoFees -

Make Check Payable to

$5.00 May Ba i
"Florida Depattment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D R
mmi HERNANDEZ, FRANCISCO A
STaeeT aopEss | 8180 NW 173 ST. APT. #6819
orv-st.op | MIAMI R, 33015

D

23 Detete

STREET ADORESS
CITY-ST-2P

Cchange [ Addition

e ALFARO DE HERNANDEZ , MAYRA

HAME
STREET Appress | 6190 NW 173 ST. APT. #6819

civ-st-ze - | MIAMI-FL- 33015

o P N, -

O cange [ Addition

CR2E037 (10/02)

e T e . e gy e T e By

=

e )

e [ Change—[5] Additton

e ——— | CORTES, - ALFREDD ~=
STREET A0oRess | 18302 SW 33 STREET
crv-s-zr | MIRAMAR FL. 33029

Tme

NAME

STAEET ADDRESS
Cy-sT-21P

STREET ADDRESS
eimy-§1- 2P

D Change [T Adiition

me
NAME L

STREEY ADDRESS e
crv-st.zp | i AT

[dchange [ Aadition

TILE
NAME TR
smeETADDRESS | T ' T

orv-st-zp . .

' ':'D Change () Addilion

T L ) N

T

of the ¢brporation fr [ha paoas
changey, or on a

raqpowered.

es not qualify for the exemption stated in Section 1 19.07¢3)(1}, Florida Statutes. 1 further certify that the information
ate and that my signature shall hav
€ this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 f

B the same legal effect as if made under oath: that | am an officer or direcor




