2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am °

1. Entity Name 01-29-2003 90314 019 ****5]1 .25 -
COMUNIDAD CRISTIANIA SINAILINC. . .~
Principai Place of Business Mailing Address
22500 OLD DIXIE HIGHWAY 22500 QLD DIXIE HIGHWAY
GOULDS FL 33170 GOULDS FL 33170
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-0799280 Applied For
Not Applicable
i 1 Zi - Count . iti
Zip Country ® ountry 5. Certificate of Status Desired O $8'75 ﬁ:ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAMIRO MEMBRENO -8 Street Address (P.O. Box Number is Not Acceptable)
22500 OLD DIXIE HIGHWAY: -
GOULDS FL 33170
' B LY . 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. ! am familiar with, and accept
thé obligations of registered agent.
v : SN
SIGNATURE S — . — —
. Skgnature, typed or pr‘lgtid_l‘ﬂ_ oi.reg\sl@rad age‘m_-a!nd tiﬂé‘FF‘ﬁppﬂgabﬁ = ""'-“;,‘\‘3“_"2‘;9"519“’“%*“’ EQE%WW- e . e -DATEF._‘ B o N
. ‘:.j_e e e o R e, ¢ T M T T e TER e e T e R R g = v T S e e A T =
y ; 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
‘$ Trust Fund Contribution, 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Detete. . TILE [ change [ Addition g_
NAME MEMBRENQC, RAMIRC PASTOR NAME g
sTreeT a0oRess | 22500 OLD DIXIE HIGHWAY STREET ADDAESS S
orv-51-zP | GOULDS FL 33170 CITY-ST-2IP i
(3]
TNLE DVP ] Delete TTLE [ Change [ Addition o
NAME VELASQUEZ, ANTONIO o G
STREET ADDRESS | 22600 OLD DIXIE HIGHWAY - [ STREET ADDRESS
omv-sT-2F | GOULDS FL 33170 A CITY-87-2P
TMLE D§ O elete TMMLE O change [ Addition
NAME CANCINO, LYDIA NAME
STREET ADDRESS | 22500 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-ST-ZIP
TILE oT 3 elete ML [ Change [ Addition
NAME VEGA, LUCILA NAME
STREET ADDRESS | 22500 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P GOULDS FL 33170 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE [ Delete -§ TmE [ Change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
S A ——— e —— |- e e - S - s —
CITY-ST-ZIP CITY-ST-ZIP j
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director 7|
of the corporalion or the receiver or trustes empowered lo execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if [~

changed, or on an att%nt with an address, with all other like empowered.

’ 3
W{T@J‘ VEANADSED (=3 6=02 —305)5)-18F=

o 2 T o

SIGNATURE:




