2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35513 FILED
1. Eniiy Namo Jan 14, 2000 8:00 am
CRISTO REY COMMUNITY CORP. : Secretary of State
01-14-2000 90054 044 ****g] 25
Principal Piace of Business . Mailing Address
8620 SW 87 TERRACE 8620 §W 87 TERRACE
MIAMI FL 33142 MIAMI FL 33143-6952
us us
T [ IR ERAACRARTOAN by
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied Fer
650165592 ANot Applicable
_Z-ip N 1 Coimry _ Zip _ R Cogntry ) 6. Gertiicale of Status Desied [ gasegesq l.:rdei:tioﬁal
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
MARTINEZ, GILDA Street Address (P.C. Box Number is Not Acceptable)
8620 SW 87 TERRACE
MIAMI FL 33143 o 7 Code
‘ FL

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
Slgnatura, typed or printad nama of registerad agent and fitle it applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DPT O pelete TITLE [Jchange [ Addition
NAME MARTINEZ, GILDA NAME
STREET ADDRESS 86‘20"SW 87 TERRACE STREET ADDRESS
CITY-$T-ZIP MlAMl FL 33143 CITY-5T-ZP
TILE DvS : O Delsts TILE [ Change [ Addition
NAME MCGUIRE, THAIS NAME _
STREET ADDRESS | 8620 SW 87 TERRACE . . o e ema. - o [ STREETADDRESS| . . . - L. —_
orv-seze T VAMIFL33NM43 T fawsw | 0 T o - -
THLE ps 7 " I Delete TITLE [ Change [ Addition
NAME SORA, EFRAIN NAME
STREET ADDRESS | 8620 .SW 87 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI EL 33143 CITY-57-2IP
TITLE DS - O pelate TITLE O change [ Addition
NAME ABAD, LOTY NAME
STREET 4DDRESS | 8620 SW 87 TERRACE . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-5T-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TIME [ change [ Addition
NAME _ HAME
STREET ADDRESS : . e i STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption siated 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 iegal effect as if made under oath; that { am an officer or director
of the corporation or 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 Block 11 if
changed, or on an attachment with an address, with all other jjke empowered.

. \ 304
SIGNATURE: __ BTl BEOG IS HART Ve DTy [7 2000 3779004

el ATURE AND TYRED OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR Date Daytima Phona # [




