12. | hereby certify that the informaticn supplied with this filing goes 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 courate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg! with an address ‘other like empoyered

SIGNATURE: 4‘?‘&68\%%@5@{5 \ I,QSIO\ (BlD)2U-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N47838 Feb 06, 2001 8:00 am -
1. Entity Name
Secretary of State
REDIMIDOS POR LA SANGRE DE JESUS ASAMBLEAS DE DI 02062001 90976 034 ****61 25
Principal Place of Business Maiting Address
18006 SW 153RD ST P.O BOX 2085
INDIANTOWN FL 34556 INDIANTOWN FL 34956
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0333637 Not Applicable
le, Country Zle Country 5. Certificate of Status Desired | $8‘75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, CARMEN Street Address (P.C. Box Number is Not Acceptable)
15817 SW151°5T; - T T — N = i
INDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Electior Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDIFICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e Q\ C BfThange O Addition | S
e ESTRADA, CARMEN e @, Can “‘QL{;{\Q_ S
sTReer aooRess | 15817 SW 151 STREET smecraovness N 757 DE Ay (_65 . 5
crv-sr-zp | INDIANTOWN FL 34956 s Pok 2k Lache ) Blovido A3Aa 3y g
TLE 1D 7 Delete e Octage [ Actiton | &
NAME ANTONIO, MIGUEL HAME
sreeT aporess | 15006 SW JACKSON AVE. STREET ADDRESS
CITY-ST-7IP INDIANTOWN FL 34956 CITY-ST-21P
TILE sD- [ Detete TITLE SD . . [Z/Change [ Addition
o MARTINEZ, MARIS we  INACRNETZ, MG y
STREET ADDRESS | 14528 SW MARTIN AVE. STREET ADDRESS [\ ) DB Dhad - hﬂr v =-PNQ .
omv-st-2¢ | INDIANTOWN FL 34956 o528 ANAGONIN B A5 (0
mme. o 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L:m’—sr—le



