2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12278

1. Entity Name

KARDECIAN SPIRITIST CONGREGATION, INC.

FILED
Secretary of State

02-04-2000 90005 020 ****6] .25

Principal Place of Business Maiting Address
16875 W. FLAGLER STREET
P.0. BOX 524388

MIAMI FL 33135

P.0. BOX 524388

MIAMI FL 331351939

1875 W. FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

L

IR AEABR A

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

DO NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8‘75 Additiona1
os Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
B ) . - T - T ~ - - Name . - - - : -
Sireet Address (P.O. Box Number is Not Acceptable
DELAPAZ, MANUEL ‘ pleble)
2550 SW 27 LN
MIAMI FL 33133-3/1 3

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and fitle if applicabia.

{NOTE: Ragistered Agent signature required when reinstating) 4

DATE

FILE NOW: 9. Election Gampaign Financing $5_00 May Be Make éheck Payable to
FEEIS $51 25 Trust Fund Contribution. Added to Fees Departmem of State

10. OFFICERS AND CIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITE PD ¢ [ palete TITLE O change [ Addition

NAME SENDRA, NIAA N /D I A NAME

STREET ADCRESS | 7135 COLLINS AVE, APT 1102 STREET ADDRESS

Gn-S1-2P | MIAMI BCH FL 33141 oiv-5r-2p

TME VD O belete TME [0 change [ Addition
' ave FERNANDEZ, CASIANO e

STREET ADDRESS | 8895 SW 11TH STREET STREET ADDRESS
| CITY-ST-2IP MIAMI FL 3 3/7L/_ 3;0 a, Cry-ST-21P

TILE ™~ D ST T e T M Delete TITE - - " [Jchange  [T] Adaition

NAME FERNANDEZ, NORMA HAME

STREET ADDRESS | 8895 S.W. 11TH STREET STREET ADDRESS

CITY-ST-21P MAMIFL 33/72¢-2203 CITY-ST-2IP

TILE SD [ Delete TMLE [JChange [ Addition

NAME DELAPAZ, MANUEL NAME

STREET ADDRESS | 2550 SW 27 LN STREET ADDRESS

omv-STZP | MIAMI FL 33133 -3/ 3 oiTv-s1-2

TILE O oelete TITLE ) Change [} Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-ZiP

12. | hereby certity 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
indicatéd 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIC D BTN 27, Tl ]

SIGNATURE ===

B2 e

ot proe (3oIorry s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E037 {9/99)



