2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCU

1. Entily Name

CURSILLOS OF CHRISTIANITY, INC.

MENT # NO2000009766

Secretary of State

02-12-2003 90091 038 ****75.00

Principal Place of Business
16250 SW 112TH AVENUE

Mailing Address
P.O. BOX 852307

MIAMI FL MIAMI FL 33265-2307 -
=T
City & State City & State 7, ~7| 4. FEI Number Applied For
, ET T ~ 05"’ 0§-4 94 76 Not Applicable

Zi Oz i V. iti

© Country ® ! Country 5. Certificate of Status Desired E/ $8.75 Additional

. P Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
- e TR ot St et e — T =T e e —

LEAL, EFREN Slreet Address (P.O. Box Number is Not Acceptagle)

1311 WEST 32ND STREET *

HIALEAH FL 33012 ¢

. ' R City Zip Code
— FL

8. The above nired entity submits this staterment for the purpose of cfianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tl

the obligations of registerad agent.
% .

SIGNATURE

~

—

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required wha‘n‘reinslaﬂng)

DATE

&

. T ‘_
FILE:NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. } ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D Ooelete ~~ f ™me [J Change [T Addition
NAME LEAL, EFREN NAME

STREET ADDRESS | 1311 WEST 32ND STREET STREET ADDRESS

GITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP

LE D 1 Delete TITLE [ Ghange [ Addition
HAME MOISES, JESUS NAME

STREETADDRESS | 16250 SW 112TH AVENUE - STREET ADDRESS

Cin-s1-2p MIAMI FL 33265-2307 eIy-S1-2IP

TITLE D ~__ . . . Delete J e - N (3 Change [ Addition
NAME ORTIZ, FERMIN NAME

STREETADDRESS | 16250 SW 112TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33825 CITY-5T-2P

TITLE O petete TILE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-2IP

TITLE [ Delete TITLE [T Change  [J Addifion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-21P

TITLE M oelete TILE [1 Change [ Adgition
NAME — NAME

STREET ADDRESS 1. STREET ADDRESS

GITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 aceurate 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attach

SIGNATURE:

h an address, with all other like empowered,

a2 LR g Y ot

© b ¥ Fee

o . -y -

CR2E037 (10/02)



