i —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # N35513
e Secretary of State
01-31-2002 20044 022 ****g] 50
CRISTO REY COMMUNITY CORP.
Principal Place of Business Mailing Addrass
8620 SW 87 TERRACE 8520 SW 87 TERRACE
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0165592 Not Applicable
i P - Country . _ZFip‘"-i‘ . Country . . | 5._Certificate of Status Desired . [J] - ?ei:gga.ﬁgﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MART]NEZ, GILDA Street Address (P.O. Box Number is Not Acceptable)
8620 SW 87 TERRACE
MIAMI FL 33143
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 Flerida.

SIGNATURE
Slgnature, typad of printad name of registeted agent and tive if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
2 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. ) . y Ba ya
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 ided 10 Fous Department of State
L\

10. N OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPY O Dalete TITLE [ change (] Addition
HAME MARTINEZ, GILDA NAME

sTreeT ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS

Chy-§T-2P MIAMI FL 33143 CITY-ST-71P

TTLE (13 [J Detete TITLE [JChange [ Addition
NAME MCGUIRE, THAIS NAME
_STReeT Aporess | 8620 SW 87 TERRACE L STREET ADDRESS o i .

CIY-ST-21P MIAMI FL 33143 cmy-51-2p

me DS 1 pelete L [Fohange [ Addition
NAME SORA, EFRAIN NAME

STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33143 CITY-ST-ZIP

TMiE DS O delete TMLE [l cChange [ Addition
NAME ABAD, LOTY NAME

STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 GiTY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIry-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

| I

12. | hereby cetify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to executa 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 like empowered. .
SIGNATURE:  (RUSHATI/ARHMET 2 ol Mk, s 2 (a0 273850y
Chta J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&{CTOH Da’ytims Phone #

CR2E037 (9/01)



