—4

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

DOCUMENT # N03000002470

1. Entity Namme
CENTRO ESPIRITA “JUANA DE ANGELIS" CORP.

FILED
03 JuN-8 PH 2242
Q[Ci\[”\m OF STATE

8. The above named entity submits this stakernent for the purpose of changing Its registerad office or regisiered agent, of both, tn the State of Fiorda. t em famillar with, and accept

the obligations of regl stered agent.
SIGNATURE QMJ /Qﬁ""”\‘ P/qufb L O v / q 03

uo- i nana of (ggisarey agam and Ling i‘aupl-uun {NOTE: Raysurad Aydnt Sinaied myuirdd widn @ insaliog]

8. Eiection Campaign Finanging $5.00 MayBe

Trugt Fund Contribution. O Added to Fees
s 3 ik A S e
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
e P [ Dejese e [ Change ] Aduiion
WANE OLIVA, RAQUEL HAKE -
SIEET Anbress | 11021 S8.W. 142ND CT STREET ADDRESS
CIY-st-2p MIAMI, FL 33175 coy-s1-2P |
TIrLE v [ Delee TTLE [JChange ] Adaition
NAME OLIVA, ERASMO D NAME ¥ £ L.'ﬂ
SEETADRESS | 11021 S.W. 142ND CT ) . | B ) U,L‘, 1° Il I’q{]U‘j eI
cav-sTze | MEAMI, FL 33175 N env.g1-2 T3=01 Kk
e ] O Detere e L . [Clcharge [ Addton
NAME CRUZ, AIDA NAME ' “ :
SIREETADDMESS | 14642 Svv 110 ST STREET ALDRESS . B
COY-51-20 MIAMI, FL 33186 Cy.sT-20P )
TRE T 1 Dekete me [JChange [ Aduition
NAME RODGERS, JAIME NAME ; .
STREET annnEss | 36456 SWV 24TH TERRACE STREET ADDRESS o
cny-st-2p MIAM), FL 33145 Cy-sr-218 i
e D O Delete MLE " [change [ Addition
MAME LLAMOSA, FRANCIS BAME ' : b
SIRETADDESS | 3646 SW 24TH TERRACE STREET ADDRESS N
Ciry-51-21p MIAMI, FL 33146 ciy.51-2p ‘
me D O Deee e 'Ts R CJ Chamge  CJ Addition
NAME TEJEDA, ALMA RANE ' ,
STAEETADDRESS | 11780 SW 18 ST SIREET ADDRESS
v-st-2e MIAMI, FL 33175 Thy.st-2ip
12. | hereby cerity that the Inforrnation supplied with this filing does not qualfy for the exemption stated In Section 119.07{3){ij, Florida Statutes. | further certify that the Inlorrnaﬂon
indicated on this report or supplémental report i$ trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or diregtor
of the corporation or the receiver or frustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Blogk 11 if
¢hanged, or on an attachment with an address, with Iomer like empowered.
SIGNATURE: A aeo ) Dlnsos RAFdE) OLivg L 9-02 *
smnﬁnEmDnPEbon PRINTED NAMEOF SICMING OFACER OR DIRECTOR Curylime Prans 4 ‘

Principal Place of Business Mailing Address ]‘AL! AH }ﬁ. (it, Lr o { O‘l?‘ ’}A
11021 5.W. 142ND (T 11021 S.W. 142ND CT : ) T
MIAMI, FL 33175 MIAMI, FL 33175 1
F T D 00O
Suite, ApL. #, etg. Suite, Apt. &, ekc. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE1 Number FRoplied For
el e . . _ - SR e b a @ Nat Applicabla.| -
Zp Country Zip - Country 5. Certficate of Stetus Desired [ Eg gfqlﬁf:dm"“a‘
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Reglatered Agent
Name
OLIVA, RAQUEL :
11021 S.W. 142ND CT Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33176 :
City ' FL I Zip Coce

CR2E037 (10/02)



