FILED
2000 O ARNUAL REPORT T Jan 27, 2006 8:00 am

Secretary of State

DOCUMENT #N43210
1. Entity Name 01-27-2006 90029 Q35 ****70.00
CENTRO ESPIRITISTA SEMBRANDO AMOR, INC.
Principal Placa of Businass Mailing Address
POBOX 16171 PO BOX 161771
MIAMI, FL 33116 MIAMI, FL 33116
SN ERFARE AT AIAR A RARER RN
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052006 Chg-NP CR2ED3T (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0265009 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired  [3. E:;Bsquﬁgm““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name 7—-— L. ~ F—
ULFE, JULIA M L vl M. ULF§gE

9856 E-CARESAGELB. DR /opc?é, S, "fz\i ?LFH-‘.' StreelAddress(P.fD. BoxtlzrnberisNotAcceptabl;) .
WA Migy] FL-33% [ 70086 S, 2T FLplr
’ = AN FL [*7579¢

8. The abave.named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
W.‘Mamnhdmdwwmﬂﬁﬂedw. (NOTE: Rogistored Ageni signature roquined when neinstating} DATE
Flling Fee la $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 vetete e L PD - (R cange [T Addition
NAME ULFE, MANUEL . NAME UL FE MAaNUE L.
STREET ADDRESS |-9066-E-GALUEACLYEDR. SWEETROORESS |/ 30) £¢, 5. 140 - 143 LA &
CTY-ST-ZP | MIAMI, FL 33188 CTY-51-2P MiRml Fi.28/8
TIE vh - '7 T petete E T O Change  [J Addition
NAME NUNEZ MARTHA M NAME
STREETADDRESS | 13464 SW 90 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST-2IP
ME SD o O oetete THLE ‘ O change ] Addition
NAME FERNANDEZ, JAIME NAME
STREET ADDRESS | 11510 RW 30 PL STREET ADDRESS
CITY-SF-71P SUNRISE, FL 33303 CITY-ST-2IF
TME TR [ peiste TIE &(:hanqe 0 Adaition
NAME ULFE, JULIAM NAME
STREET ADDRESS | S90O-E—OMtiSAGLUB DR . STREET ADDRESS
oy -51-2p MiAMI, FL 33186 CITY-ST-71F
TLE O oelete TME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CTY-ST-21P
me O Deieto me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I0

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or diractor

of the corporation g the receiver or trustee empowarad [0 execute this repon as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anzu?h;ﬂ with an addr ith all other like empowered.

T

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

¢ . MANUVEL N ULFE //@3/9(, Qob\m)wr
%wbmﬁk: /mei/ Daytme'Prone @



