FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90212 003 ****70.00

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

DOCUMENT # N22776

1. Entity Name

KARDECIAN ESPIRITISM FEDERATION OF FLORIDA INCOR
PORATED

Principal Place of Businass

6450 NW 77 CT . 200. PISO
MIAMI FL 33166
us

Mailing Address

P.O. BOX 440892
MIAMI FL 33144
us

2. Principal Place of Business 3. Malling Address

L

. O CHECK HERE iF MAKING CHANGES

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number §8-0034375 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PENA, ANA E L —

e S C e e e e . | o SEE1 Addlress (P.O. Box Number is Not Acceplable) s
13772"SW. 149 CIRCLELANE : R RS e T e TR R S e pmae
MIAMI FL 33186

City e Zip Code

FL

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 Fiorida, | am familiar with, and accept

the obligations of registerad agent.
01/ 13| 2co

SIGNATURE

re, typed or printed nama of registered agent and tite if applicabla,

{NOTE: Registerad Agent signalure required when rainstating)

T
DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete I TLE - [J Change (] Addition
NAME PENA, ANA E NAME
sTReeT ADDRESS | 13772 SW 149 CIRCLE LANE STREET ADDRESS
crv-sT-2p - TMIAMIE FL 33186 CITY-ST-2IP
TMmLE ) 1 Delete e O Change  [J Addition
NAME RODRIGUEZ, HAYDEE ' NAME
street aporess | 1150 NE 137TH STREET STREET ADDRESS
orv-s-2p | MIAM? FL 33161 Iﬂv-sr-zw
TITLE S O Delete M [JChange [ Acition |
NAME PEREZ, MARIA ANICIA NAME
STREET ADCRESS | 7707 SW 86TH STREET #105-B STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 — - ) - CITY-ST- 29 S e et GRE T RS N —rber D seme e Aa WDt
THLE 1] 17 Delete e O Change L] Addition
NAME SANTOS, CHRISTOPHER NAME
STREET ADDRESS | 5265 NW 112TH AVE #108 STREET ANDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-7IP
TITLE D O Delete TITLE [ change [ Addition
NAME BANCHON, FERNANDO NAME
sTREeT A0DRESS | 12956 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-5T-2IP
T D O Dslete TmLE [ Change [ Addition
NAME SILVA, MARLENY NAME
STREET ADDRESS | 8850 SW 72 ST #G-145 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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 like empowered.

SIGNATURE:

SIGNATLIRE AND TYPED MR PRINTEDS MAME ME CIANINA ACECED M0 BIBEAT D

CR2E037 (10/02}

]




