2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey Name ecretary of State

DOCUMENT # N46438 Apr 23,2001 8:00 am

CENTRO BIBILICO INTERNACIONAL DE HIALEAH A/G, IN 04232001 90014 027 ****70 00
Principal Place of Business Mailing Address
7342 W 20 AVE 7342 W. 20TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016 D47 4 z 4

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650309138 | [Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired ﬁg‘;esql??:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Addresg’Af New Registered Agent

Name @ o < 'S

f4¥
- ACO'STA, BOﬁTS‘_’” eeT T o T - Stfegﬁgﬁegéﬂowt}eyzvgp?e)gﬂa~ T— -

6755 NW 169 ST C

HIALEAH FL 33015 - . e
Ity [ ip 2
' Hioleal, FL | 350/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or btaff\' in the state of Florida.
X 4 ] : / ¢% /01
SIGNATURE orA S @C«“ P /
Mped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature raquirad when reinstating) DATE l .
[ PRI VT i P AN Sl TR TRt IPY)
.. ‘F‘iILE ‘NOWI e 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

0. " ¢ .+ - i % °OFFICERSAND DIRECTORS :wae ooy otoy 49, »evw 7 207 » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TIMLE [Jchange  [J Addition
NAME FORD, ZULEYMA - -+ - ~ - NAME S

STREET ADDRESS | 6595 W 24TH COURT #1041 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TILE T . ~ O Delete TE ClcChange [ Addition
NAME IBARRA, NURY MAME

STREET ADORESS | % 2740 WEST 63RD ST #107 STREET ADDRESS

CITY-§T-2Ip HIALEAH FL cy-ST-2P

LE D O pelgts TITLE 3 Change ] Acdition
NAME ACOSTA, BORIS B et
_swesraooress | 6766 NW 169 STUNIDADC . ] STREETADDRESS e et e o c———
CITY-$1-2P MIAMI EL 33015 CTY-§T-2P

TITLE [ Dalete TILE [ Ghange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-ZIP

TITLE - [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelete TITLE [OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 director
of the corporation or the receiver or trustee empowered to execute 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 plies like empogered.

iaaes SE2E9/F

- Data Caytime Phone #

SIG N ATU R Ew Lﬂﬁ::) |EET?E%ZEI]IEED NAH; OF IGNIG OFFICE)REI;IETOH ’4///"5./',/6———2—;

LEIT I

CR2E037 (10/00)



