2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N31255

IGLESIA CASA DE ALABANZA (LA CASA DE TODOS), INC

Principal Place of Business

3501 W. FLAGLER ST
MIAMI FL 33135
us

Mailing Address

C/O ROBERT CRUZ
PO BOX 527248
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

 —
Suite, Apt. #, stc.

Suite, Apt. #, etc.

[

FILED
ecretary of State

04-30-2001 90025 005 ****70.00

0K

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0104410 . Nat Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired # Fee Required
6. Namae and Address of Current Reglstared Agent™ - - 7.- Name and Address of New Registered Agent s
Name

CRUZ, ROBERT Street Address (P.O. Box Number is Not Acceptable)
8735 NW 51 TERR
MIAMI FL 33178

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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

r

Apr 30,2001 8:00 am :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE change [ Addition g
NAME CRUZ, ROBERT HAME S
STREET ADDRESS | 9735 NW 51 TERR STAEET ADDRESS §
CITY-87-7IP CITY-ST-ZIP
MIAMI FL g
TITLE SD [ Detete TITLE O Change [ Addition o
NAME CRUZ, ROSEM . NAME
STREET ADDRESS | 9735 NW 51 TERR STREET ADDRESS
:|--ciTy-87-70P - :MIAMI FL - - CITY-57-2IP - T o -

TITLE VD [ elete TITLE [JChangs [ Addition
NAME CRUZ, ROBERT JR NAME
STREETADDRESS | 10015 NW 51 TERR STREET ADDRESS
CITY-57-2IP M|AM] FL CiTY-ST-2IP
TILE T O pelate TILE [ Change [ Addition
NAME ORTIZ, CYNTHIA NAME
STREET ADDRESS 9751 NW 51 LN STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-ZIP
TIMLE [ Detete TITLE I change 7 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith™ay oth empowered, .

: (it f -6
SIGNATURE: J@QEWHHE dlostor 305 -649 44
NAMESF sna@ OFFICER OR DIRECTOR o i Date Daytime Phene # )



