2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26240

1. Entity Name

COMUNIDAD CRISTIANIA SINAT, INC.

Principal Place of Business Mailing Address

e -

22500°0LD 'mxiEJMG%Ff"** ST 22500 OLD.DIXIE HIGHWAY

GOULDS FL 33170

GOULDS FL™ 331 70-4460 ==

| — e .

~

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
: 650799280 Nol Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired d Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

. ey,

MAAS, JOHN'P ESQ. 7
44 NE 16 STREET
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

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
Signatura, typed of printad hame of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T T RILE NOW: " 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THTLE PD 7 Delote TINE . [ Change (] Addition
NAME MEMBRENOQ, RAMIRO PASTOR NAME

STREET ADDRESS | 22500 OLD DINE HIGHWAY
cm-sT-7P 1 GOULDS FL 33170

STREET ADDRESS
GTY-57-2IP

TTE DVP [ Delete
NAME VELASQUEZ, ANTONIO

STREET ADDRESS | 22500 OLD DIXIE HIGHWAY

CIvY-5T-21P GOULDS FL 33170

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

[ Change [ Addition

e DS [ Delete
NAME CANCINO, LYDIA -
STREET A0DRESS | 226500 OLD DIXIE HIGHWAY

| civ-st-zp GOULDS FL 33170

TITLE
NAME

STREET ADDRESS
CITY-ST-2F

[ Change [ Addition

‘ TILE DT . D Delete
NAME VEGA, LUCILA
STREET ADORESS | 22500 OLD DIXIE HIGHWAY
CITY-ST-ZPP GOULDS FL 33170

TIMLE
NAME

STREET ADDRESS
CITY-ST-ZIP

O Change  [] Addition

A%

|
T [ Delete TITLE [ Change [ Addition
| NAME NAME e

STREET ADDRESS STREET ADDRESS e, e T

. . L) _,—_", — e
CITY-8T-2IP e _mE el el L S IESRRONYIST-IR T
- L g e I TR = RN, B .

== [ O Delete TITLE [ Change [ Addition
| NaME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this fiﬁné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
i . accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

[=10-00

305 253-F5R2

Dae

Davtime Phone #

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90117 017 ****51.25

CR2E037 (9/99)



