2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46438

ecretary of State

04-25-2003 90237 019 ****5] .25

1. Entity Name
CENTRO BIBILICO INTERNACIONAL DE HIALEAH A/G, IN
C.
Principal Place of Business ' Mailing Address
THZ W 20 AVE 7342 W. 20TH AVE.
HIALEAH FL 33016 HIé\LEAH FL 33016
u

2, Principal Place of Business

3. Mailing Address

DUV ER TR IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numoer §5-0309138 Applied For
Mot Applicable
Zi Ci Zi Count iti
® ouniry ® ountry §. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : '

ACOSTA' BORIS Street Address (P.C. Box Number is Not Acceptable)

__.6755 NW_188.ST.C = - = o e : s

HIALEAH FL 33015

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNA Qard @,c_ﬂ)) ,.4'3’ '05
- Mur printed nama of registered agent and tille it applicabis. {NOTE: Registerad Agent signature required when reinstating) " DATE
:
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May ge M_ake Check Payable to ¢
@. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T R TME 1, ] Change Addition
. O Delete AGOSTA 'ED&AQD Clchange KA
NAME FORD, ZULEYMA NAME cE =.u0. 2 Peace
sTREeT anoress (2610 W, 64TH ST. sTaeeT acoRess | % 22 : :
orv-stz¢ | HIALEAH FL 33016 , CITY-S7-2P CooPet Qity, 'CL_ 23 330 .
TITLE T MDQ{Q{E TTLE [] Change ] Addition
NAME IBARRA, NURY NAME
saeet anoress | 18938 NW 87TH AVE. #105 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME ACOSTA, BORIS HAME
sTREeT 00Ress | 6755 NW 169 ST UNIDAD C STREET ADDRESS
om-st-ze | MIAME.FL 33015 _Civ-s1-2p
TITLE 1 Delete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P
Tme (] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete MLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heretiy 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
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true an.

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, wiih

DM

al| other likglempowered.

-

JUIRED

Apr 25,2003 8:00 am

CR2E037 (10/02)




