FILED
May 14, 2003 8:00 am
Secretary of State

04-23-2003 20287 009 ****g] 25

2003 NOT-FOR-PROFIT CORP2RATICN
UNIFORM BUSINESS REPORT (UBR ¢

DOCUMENT # N45332

1. Entity Name

COMHINA - COOPERACION MISIONERA DE HISPANOS DE N
ORTEAMERICA, INC.

Principal Place of Business _— Mailing Address 5 5 B ; ﬂ ? 9 2
S&21 DAMLIA DR P.O. BOX 503754 .. -
ORLANDO FL 32807 ORLANDO FL 32853-3754 .
us us
e o (NIRRT R
58a( DafLia DR - |
Sulle, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE) Number Applied For
ORLAN RO , FI 56-30a7282 Not Applicabia
Ez'p 18077 CE"E’YS Zp Country 5. Certiicete of Status Desired [ fg-z?qu‘:f:;“m' |
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent . .
. g ‘_‘ T I L e e e M "‘"“'""Name"‘";"T"f-’ R i R T T
o T T T T HHE TACIRO- A I, R
QUEIREZ, EDISON Street Address (PO. Box Numbef is Not Acceptable)
233 S SEHORAN BLVD "
ORLANDO FL 32807 D& NESTALEWOOD CF&-
W LAKELAND FL|33%/5

8. The above named entity submits this staternent kor 1he purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
N
Ty

A

—— — - A -. - - ("J"*.' “.h,“!:...
SIGNATURE Zﬂ//’g{é JAcolo 4., 2£€5 IDENT VEKYEYE R

Mm.mwpmmdm-mmmmrym. {MNOTE: Pegt Agent g AL When X T 'OAT'E

[ -
g, p 9. Elgction Campaign Financing $5.00 May Ba Wiake Check Payable to

FILE ;I;IOW FEE IS $61.25 Trust Fund Contribution. O Awedto Fes Florida Department of State
10. OFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
e PDT ] et IE RES ( OE AT - Btheage (3 rodtion | S
NANE QUEIRDO, EDISON NaKE ToHte ,TheoBd (7 g
smier ao0eess | 233 § SEMOAAD BLVD smeenness | Yos- AlESTLE Weood CE- 5
orv-si-z2 | ORLANDO FL 32807 Ciry-Sr-ar 54 L AN, FLoLI1 D 33 &3 &
T T . 8.Delete TmE ORTIZ , Blang Dychange [ Avaidon | &
NAME ESPANA, CARLOS HAME 3y Roécﬂ,! vag X ©
stRzet aporess | 1648 CORTEZ ST + STREET ADDRESS /. -

| owsre |10 ANGELES CABOM28.. _ . .. _ . . Jovsw | Valley,Stranc; 7.9 .1/582" o

me___ 05 D 3 ek e R s 0 Crangs ) ion
e Couon-epwir-= e — N I e
STREET ADDRESS | 901 MARLOWE AVE. STREETADORESS |~ 7
or-sT-2f | ORLANDO FL CIT-ST-70
TMLE O Detete THE (O Change "] Addition
NAME HaME
STREET ADCAESS N ST apomess
CITY-S1-21P GTY-ST-2P
TE [ Deleta TLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-53-2P
TIE [ petsts e ] change [ Addition
NAME . NAME
STREET ADDRESS R - - ) STREEY ADDRESS
CITY-ST-2P ' cTY-ST-2P

12. | hereby certily that the informalion supplied with this ﬂling does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Stetutes. | turther cartity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effact as if made under cath; that | am an officer Or diretior
of the corporation or 1he receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Stalutes; 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: _ﬂldﬁé‘ﬂgT @MEO@WEEEJMM _Lyseurwg Dirserok %@03

.1
wiarmmnmonmmmwmammnmmmn Daie Cayuma Froce ¢ § 30 7Y 237400




