e, ]

2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # May 27,2002 8:00 am
b Eriyene N33169 Secretary of State

THE CHRISTIAN MIRACLE FOUNDATION INC. 05-27-2002 90299 023 ****6] 25
Principal Place of Business Maiiting Address
14880 SW 158 ST 14880 SW 158 &T
MIAMI FL 33167 MIAMI FL 33187
us us
2. Principal Place of Business 3. Mailing Address ”"”m"l m" ,I ”I "m ” “ ” ””I’I"I‘"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0136880 MNot Applicable
Zip Country ] Zp Country 5. Certificate of Status Desired [ §£.g?q3lc'i:;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. N J
C]FUENTES, MARIA L L _LStrreel {:\ddr,esf (“F"O B_ox -umbeiil_\lot‘Acc.n_e?tab\e‘)-R o .
“™15328 'SW 144'TERR. TR T s e
MIAMI FL 33198 .

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,

‘é

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. -Election Campaign Financing $5.00 May B Make Check Payabie to
NOW: 1. = - ay Be .
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added o Fees : " Department of Statg
10. OFFICERS AND DIRECTORS : . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN10 « .~
TIMLE D [J Dslste TITLE [ Change [ Addition
NAME HERNANDEZ, GLORIA NAME
STREET ACDRESS | 14880 SW 158TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 - CiTY-ST-2IP
TLE (4] . O Delgte TITLE . [) Change [ Addition
N CIFUENTES, MARIA NavE
STREET ADCRESS | 14880 SW 158TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-$T-7
TITLE D [ Delete TITLE [OJChange [ Addition
NAME CIFUENTES, AURELIO HAME
STREET ADDRESS | 14880 SW 158TH ST STREET ADDRESS
CITY-§T-ZIP MIAM' FL 33187 GITY-5T-2IP
TILE . [ Delete TITLE ) (O change [ Addition
~NAME B I e e e I OF V- FNAMET T | mmmne e 2 e o, g - e e L e e
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | 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 efféct as if made under oath; that | am an officer or director
of the corporatio the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on §p atfasmey, ith an addres ith all other like empowered.

SIGNATURE: ’ R0, FoeUT ES

e
SIGNATURE AND 'I'YPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




