2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # N0O2000007900

1. Entity Name

REBANO COMPANERISMO CRISTIANO DE BROWARD, INC.

Principal Place of Business Mailing Address

11361 SW 20TH STREET

MIRAMAR FL 33025 MIRAMAR FL 33025

11361 SW 20TH STREET

3. Mailing Add

26!

2. Principal Place of Business

£33 G J;ULSW Ly

S w éO‘f‘S-(ﬂﬁ&-’[

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

IGRURMURN

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90710 023 ****5] .25

JAARCIEN

[J CHECK HERE If MAKING CHANGES

ity,& State City & State 47 FEI Number Applied For
£ #aﬁ/‘/wdbdf FL rramar, L @é/ -/ AEH 3 A .| [not Applicable
Zip Country e 2D e, Country o e o s~ e §B.T 5 AddltioNal
330 o of u S 4‘ 3302 ‘,l 5. Certificate of Status Desired O Fes Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CARRION, JUAN J PASTOR
11361 SW 20TH STREET
MIRAMAR FL 33025

Name

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

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragistered agsant and lite if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.254

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Degartment of State

S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s PD [ Delete TITLE [ change [ Addition g
HAME + CARRION, JUAN J NAME e
STREETADDRESS | 11361 SW 20TH STREET STREET ADDRESS 5
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-ZIP ﬁ
TILE Vb [ Delete TILE [ Change (] Addition &
NAME CARRION, ANNAL L NAME
STREET ADDRESS | {1361 SW-20TH-STREET- - - [ STREET ADDRESS | o coes o 5 oy i oo e+ g mr e o=
CITY-5T-ZIP M|RAMAR FL 33025 CITY-57-2IP
TITLE TD [ pelete TITLE [ change [ Addition
NAVE FRANCO, SAROIDA M NAME
STREETADDRESS | 3241 SABAL PALM MANOR #102 STREET ADTRESS
CITY-57-21P HOLLYWOOD FL CITY-ST-ZiP
TTLE SD O Delete TiTLE (] Change [ Addition
NAME ARCE, JULISSA NAME
STREET ACDRESS | 504 NW 163 AVE. STREET ADDRESS
CITY-5T-2P PEMBROKE PlNES FL CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P 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)(1), Florida Statutes. | further certify that the infcrmation

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a?ent ith an addrgss, with_all other like empowered.

el v EAADER, - ¢ s '
SLENHT wMﬂﬁ,}uﬂunu Arrion Jy®ar 03 G5Y. NYIFL

CILANATIIRE-




