2000 UNIFORM BUSINESS BEPOH'I: (UBR)

FILED

DOCUMENT # N33169

1. Entity Name

THE CHRISTIAN MIRACLE FOUNDATION INC.

L

A

Sgp 18,2000 8:00 am
ecretary of State

08-23-2000 90030 027 ****70.00

Principal Place of Business Malling Address
$4800 5w 158 5T 14880 SW 153 ST
MiAMI FL 33187 MIAMI FL 33187
us us

P—

2. Principal Piace of Business 3. Malling Address

R

A MBI Gt

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State A FEI.Number . L _|_jAppiied For
- o ST h = - - 65'01%880 Not Applyc.ab[a
w Country Ze Country 5. Corfficataof Status Desied (B f:gs m‘”"‘“‘
& Tiame wnd Address of Carrent Rogisiared Agent 7. Name andl Addresa of New Reglstered Agant — 1
-~ Nama
/
C{FUENTES MARIA Street Address (P.O. Bax Number is Not Acceptabla)
155328 SW 144 TERR.
WAL FL 33108
City FL Zip Code
B. The abova named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvoed or printed name of Megisterad oo and tile f agpicably. (NOTE: Regiaternd Agent signature rictured when rainsiating) DATE
FILE NOW: FEE IS $61.25 8. Elaclion Campais_;'ﬂ Einandﬂo $5.00 May Ba Make Check Payable to
After Seplember 13, 2000 min. will be $238.25 Teust Fund Cantribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e 0 2 Gene Otange [ Adation {1
NAME DE LA CRUZ, ERIC A "
STREET ADORESS | 4321 S.W. 148TH AVE. CT. STREET ADORESS :
oTv-st-2¢ | MIAMI EL CTY-51-2P

e D O pekts - DClcrane 1 daiton ’
we CIFUENTES, MARIA e Haria CiroswTES .
sherons | 15328 SW IS4 TERR — ~ 77 T 7 S s | 7o) REY SED AFEST =T =
cv-st-2 | MAMI FL 33195 vsib | MIAME P B3/E]

me  |D - T O] Gelets T T T e G DA |
A CIFUENTES, AURELIO %. JFUERTES AURER S

szt a00REss | 15328 SW 144 TERR. SREELADOESS | 41l K0 S I SE ST

an-si-ZP | MIAME FL 33196 coy-57-2P A2l T4 DR ET

e BETDTTT T < =, Ooes Dchanpe [ Axdition
Naue T gz T T HAME

STREET ADDRESS TR STREET ADDRESS

CiTY-51-2P oy-ST-7P

— o . D . _ D change (7 Addition
HAME ‘%Mf@\; GloRrR R HervprDEZ

SREETADORESS | Fosy s L, T STRETANESS | /$G 6 7/ &) W 10T R

OMY-SLTP oo 525 Fiin e -0 P ope = FNES. L B B3EXT

E {Jchange ] Addition
NAME

STREET ADDRESS STREET ADOAESS

L 1 U [N £aY-§1-2P

121 hereby cert

indicated'an this report or supplemental raport is trus
of the corporation of the receiver Or rustee &m,

pawer:
changed, or on an ai ent with an address with all other like empowered

SIGNATURE: M

that the information supa?lred with thls filing dogs not qualify for the exemplion stated in Sacbon 119.07|
ané accurate and thal my signature shall have tha sa
ed (0 execute this report as required by Chapter 617, Flonda Statum. ant that my name appesrs in Block 10 or Block 11 if

&3)(» Horlda Scarutes I further certity that the information
effact ag i made under cath, that | am an officer or director

SIANATURE AND TYPED OR _Zﬁmormmmmm

@%‘Bﬁﬁumﬂmfw C/fme«vres £l /aaw J
Cayterig

Dat




