2001 UNIFORM BUSINESS REPORT (UBR) FILED g

17 Entty Name Secretary of State
KARDECIAN SPIRITIST CONGREGATION, INC. 03-08-2001 90133 011 ****61.25
Principal Place of Business Mailing Address ‘
1875 W. FLAGLER STREET 1875 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135 UO 0 2 3 2 9 ﬂ
T s RO T
(82w {Q?Zez Stxee7 M Epudl@2r m"[ag Jes ST, MF33/3-
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number N OT APP” C ABLE ﬁz:)gic; Es;bie
Zip Country Zp Country 5. Certificate of Status Desired O ?8';,5 A.ddci‘tional
g8 Require

_ M 6: Nameé and Address of Current Registered Agent . —~- . -~ ... _ . - _7 .Nameand Address of New Registered Agent _ ____ .__ _ _ —
Name ’
DELAPAZ, MANUEL Street Address (P.Q. Box Number is Not Acceptabla)
2550 SW 27 IN
MIAMI FL. 33133
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.

SIGNATURE
Signatuta, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
THLE PD Delete e D ) Change [ Addition g
NAME SENDRA, NIDIA X AN RRZA, Gl bERTO s
STREET ADDRESS 7135 COLUNS AVE‘ APT 1102 STREET ADDRESS 7? “ w '7 0 PA . E
orst-20 | MiAMI BOH FL 33141 ‘ oS ARl EAK. £/, 330/ 3
TILE VD ] [ Delete TITLE T ’ [0 Change 1] Addition &
NAME FERNANDEZ, CASIANO NAME
STREET ADDRESS 8895 sw 11TH STREE" STREET ADDRESS
CITY-ST-2IP

on-sT-2P | MIAMIFL 33174-3203
s ™ W oelete

+5
NAVE FERNANDEZ, NORMA NAE PLAZA, ChrrmeN
stnger a00RESs | 8995 SW, 11TH STREET

STREET ADDRESS W) 70 PL
CITY-57-2P MIAMI FL 33174-3203 A ?:r “

CITY-ST-2IF
TITLE SD O Detete TLE . [ Change ] Addttien

THLE [ Chenge  J3% addition

HAME DELAPAZ, MANUEL NAME

STREET ADDRESS | 2550 SW 27 LN STREET AGDRESS

CITY-ST-ZIP MIAMI FL 33133_3113 . CITY-8T-2IP

TITE ' [ Delete TILE [ Ghange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-6T-2

TLE 7 Delete TLE ' [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like em d.

SIGNATURE—= A A AT \ﬁ;an{ﬁa, - 30-0f (30085Y.9959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




