2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N12278 Secretary of State
1. Entity Name
02-05-2003 90163 005 ****a] 25
KARDECIAN SPIRITIST CONGREGATION, INC.
Principal Place of Business Mailing Address
1875 W. FLAGLER STREET 1875 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
s P e O
Suite, Apt. #, etc. Sute. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number NOT APPL'CABLE Applied Far
Not Applicable
2ip Country Zp Country 5, Certificate of Status Desired M $B‘75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
SEe L mme e e st T - L, - - | =MName_ i - . - Ju—_ T e e Dot -
DELAPAZ, MANUEL " Street Address (P.0. Box Number is Not Acceptable)
2550 SW 27 LN :
MIAMI FL 33133
City FL Zip Code

8. The abova named entity submits this statement-for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligaticns of registered agent, .

SIGNATURE
Signaturs, typed or printed nfma of registered agent and lills if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. ¢ 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$6 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
it PD [ pelele TILE [ change [ Addition _‘9"_
NAME PLAZA, GUALBERTO HAME =
sTREET ADDRESS | 795 W 70TH PLACE STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP &

. o
TITLE "] O pelete TITLE [ change [ Addition 8
NAME FERNANDEZ, CASIANO NAME
stReeT ADDAESs | 8895 SW 11TH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33174-3203 CITY-ST-21P
TITLE D N - - S oelete - HILE oo 2o e < 7T=T e mee o @R om0 Change (] addition |-
NAME PLAZA, CARMEN NAME
streeT AcDRess | 785 W 70TH PLACE STREET ADDRESS
GiTy-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
e SD O Delete TTE D change [ Adcition 3
NAME DELAPAZ, MANUEL HAME |
STREET ADDRESS | 2550 SW 27 LN STREET ADDRESS ;
CITY - §T-2iP MIAMI FL 33133-3113 CITY-ST-21P
TILE [ pelete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this fiIiné; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii owered, 30& f.fﬁl-g;l 99
SIGNATURE > L o/r/7-03

Date Davtime Phone #




