2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50338

1. Entity Name

CHRISTIAN EXTENSION MINISTRIES, INC

FILED
Secretary of State

05-19-2000 90053 019 ****6] .25

Principal Place of Business Mailing Address
13225 SW 11TH TERR
MIAM! FL 33184

us us

13225 SW 11TH TERR
MIAM! FL. 33184-1945

A g Tmael

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0347808 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - — . ~
— = g Name

MARINO, OSVALDO OSCAR
13225 SW 11TH TERR
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Slgnature, typed or printad nama of registered agent and ttle i apphicabla,

(NOTE. Registered Agant signature required when reinstaung)

DATE

'FILE NOW:

9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete THLE CIchange [ Addition
NAME MARINO, OSVALDO OSCAR NAME
STREET ADDRESS | 13226 SW {1TH TERR STREET ADDRESS
CITY-S§T-2IP MIAM' FL CITY-8T-ZIP
TITLE S [ Delete TMLE [ change  [] Addition
NAME LARES, GUILLERMO NAME
STREET ADDRESS | 8810 SW 132 PL #401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL ‘ CIY-ST-ZIP
TITLE T O Delete TITLE [ cChange [ Addition
NAME IERY CARLO. NAME Mmep R.OQ)M)QDFD o
- 1
et Iv- o S el | 2204 T Ruedeie
~ AMI FL ] Tv-51-2 { “65\_-{-5‘ ?{’ _'_’f'\_l:}
TITLE ﬁ O pelste TILE ™) ! [ change  [] Addition
NAME RUIZ, MONICA NAME
STREET ADDRESS | 13225 SW 11TH TERR STREET ADDRESS
CITY-ST-2IP MtAM] FL CITY-ST-2IP
TITLE D O Deiste TITLE [ change [ Addition
NAME AZARET, JANELLIE R NAME
STREET ADDRESS | 45265 SW 146 CT STREET ADCRESS
CITY-ST-ZIP M'AM' FL 33175 CIry-S1-2IP
TME [ Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P N CITY-§T-2P
12. | hereby certify that the infgrmatigh suppli th, this filin es not qualify for the exemption stated in Section 119.0?‘%3)0), Florida Statutes. | further certify that the infermation
indicated on this report or Igrmental rep: e and atcurate-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 thk receivglyr fru g toe & 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 atiaghment i d thal like smpowered.

SIGNATURE: ___SIGNAZTRE 5 - .

v ld Dl e

T,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #

May 19, 2000 8:00 am

CR2EQ37 (9/99)



