2000 UNIFORM BUSINESS REPORT {UBR)

4

DOCUMENT # N45332

1. Entity Name

COMHINA - COQPERACION MISIONERA DE HISPANOS DE N

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90058 009 ****5] 25

Principal Place of Business Mailing Address
4151 WEST QAK RIDGE ROAD 415 WEST QAK RIDGE ROAD
ORLANDC FL 32838 ORLANDQ FL 328094437
us us
33 3, 5emoraN Bl PO0. Po% 593954 .,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
BLAP DO, F. OLLAN DG |-
City & State { City & State 4. FEI Number Applied For
298%9-3754 59-3097282 Not Appiicatis
Zip Country 2Zip Country " . $8.75 additional
L - §. Certifioate of Status Desired _ [0, _ 250 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTHON, JOSE G, Street Address (P.O. Box Number is Not Acceptable)
4151 WEST CAK RIDGE ROAD
ORLANDO AL City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SWGMATURE
Slgnature, yped or printed name of registersd agont and fitle It applicatle- {NOTE: Registored Agont signature required whan tainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TME D O Datere e : L * ] O Change [ Augition | B
WAME CINTRON, JOSE G- NAME ) - s
sreeeTA00hess | 7635 AUTUMN PINES OR. STREET ADDRESS | - 2
CITY-5T-2IP ORLANDOFL .- CITY-8T-2P i
- ——
TE D . ®rtaiee TIE D7ReAsq,EL _ , Fhange (3 Additon | S
NANE MARTIN, ALDO 0. NAME @arapalio,Jose HiQus L
STREETADDRESS | 612 WAVECREST_DR. e L Ce e wee e m -
LiTe-S1-1P URLANDO FL thY-S1-1p
mE D Lhtvge me DlseerstTaryY , {@ornge [ Addition
e BARRERA, DIANA N Edwinr Colo'n : '
STREET AUDRESS { 601 MARLGWE AVE. STREET ADDRESS
oY §7- 2P ORLANDG £l GITY-37-2IP
e 1 Erien TLE Clchange [ Addition
NAME REYES, WILSON : NAVE
STREETADDRESS | PO BOX 1954 STREET ADDRESS
CITY-ST-2P APGPKA FL 32704 CITY-ST-ZiP
UNLE L otee TihLE [Jchangs [ Addition
HAME OSORIO, ARMANDO NAE
STREET ADORESS | PO BOX 15217 STREET ADDRESS
CITY-ST-2P LA CA 90015 CITY-57-2IP
HILE O Devete TITRE [Jchange T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeant with an adgiess, with all other Fke empowered.
SIGNATURE: ,9’//3/90 /2 8/~ 74
7/  Daf ¥ O Phone #



