UBR)

FILED

2002 UNIFORM BUSINESS REPORT

DOCUMENT # N45625

1. Entity Name

CENTRO CRISTIANO HISPANO INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90015 028 ****61.25

Principal Place of Business Mailing Address

2014 PROVIDENCE RD P O BOX 1707
BRANDON FL 33511 BRANDON FL 33511 .
us us
__ Suile, Apt. #, et | SUIlETADL A Bl i s e o #2 DO NOT.WRITE INTHIS SPACE. —. - i e
S~
City & State Cily & State 4. FEI Number Lk Applied For
59'3099596 Not Applicable
Zip Country Zip Couniry N . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ. JEHONlMO Streat Address (P.O. Box Number is Not Acceptable)
1701 STAYSAIL DR.
LAKES OF VALRICO _ - S
VALRICO FL 33594 ity FL | 2°C
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida, .
SIGNATURE _—
Slgrlature‘ typed or printed name of registared agent and 1itle it applicable (NOTE: Ragisterad Agent signature reguired when rainstating) DATE
;.‘.
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F'{:E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T T Delete TITLE ' O change [ Addition | S
NAME CASTRO, SONIA NAME e (228
sTreeT ADDRESS | 8602 N. 39TH ST. STREET ADDRESS %
omv-s1-2¢ | TAMPA FL 33604 CrY-§T-2IP |4
- o
TME P O Delete e Ol Change . EMEadion |G
NAME PEREZ, JERONIMO NAME
streeT ADDRESS | 1701 STAYSAIL DR. STREET ADDRESS
orv-si-zp |VALRICOFL 3259 Y CITY -5 B33 S Q4
TLE S O Deiete TITLE 4 [ Change [ Addilion
NAME DOUGLAS, PRINGLE NAME
sTReeT aporess | 2230 VILLAGE COURT STREET ADDRESS
CiTY-S7-2IP BRANDON FL 33511 yd CITY-§T-2IP - .
TITE T VDeWele TITLE TE . /. t%fa eid [JcChange  [ddition
N CARRION, WILLIAM AN R
sTReeT ADDRESS | 823 WALSINGHAM WAY sreeTaooRess | /7 & JosSon DT
or-si2¢ | VALRICO FL 33594 / avsize |Valfico, FL- 33594
IMLE TR & Gelets TIE \TE i [ Change ddition
HAME TORRES, DAISY HAME Lo~ Lty erwo-) Caf men
sTReET ADDRESS | 13011 COUNTRY VIEW STREET ACDRESS ¢ JGAS S:W'C[ low Lone
orv-sT-2p | DOVER FL 33527 ov-seze(Volrico, F£- 3359Y- .
TITLE TR B Delete e T Fvoudo— (] Change  [Ebrition
NAME RIVERA, IRMA NAME Fimene 2, Yoni »
STREET ADDRESS | 1320 HATCH PLACE sweerhooness | F 1 0 Prow: denee Troe & Cr-#703
arv-si-2¢ | VALRICO FL 33584 ovske | Brandon, KL 3357/
12. | hereby certify that the information supplied with this filing does not qualify for the exemg ion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatud] :shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver por lrustee empowered to execute this report as require by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Srraddress qith all gy ke ermpowered. ’
‘3.‘ d " : ,‘- ) -
SIGNATURE: ontol (> REQUIRED YS0-02- C3\6 w5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phcre #




