,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50338

1. Entity Name

CHRISTIAN EXTENSION MINISTRIES, INC

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90264 045 ****5] 25

"

e

Principal Place of Business ' Mailing Address
13225 SW 11TH TERR 13225 SW 11TH TERR
MIAMI FL 33184 MIAMI FL 33184
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0347808 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
8. Centificate of Status De:swed 0 Fee Required
6. Name and Address of Current Raglstered Agent <=~ - -'7: Name and Address of New Registerad Agent>s—~—< ~ - '~ ..-|.
Name

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

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

City

FL Zip Code

8. 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.

SIGNATURE
Slglnatura typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW: 9. Election 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 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE P . 1 Delste TMLE O change [ Agdition |

NAME MARINO, OSVALDO OSCAR NAME 2

STREET ADDRESS 13225 sw 11'“-' TERR STREET ADDRESS g

CITY-ST-21P MIAMI FL CITY-ST-2IP b
o

TImE S O Detete TITLE O Chnge (] Addition | &

NAME LARES, GUILLERMO NAME

STREET ADDRESS 3810 SW 132 PL #401 STREET ADDRESS

oTv-ST-22 | MIAMIBEACHFL .. S Lk . e e e

TITLE T O Delete TITLE [ change {7 Addition

NAME ROBINSON, CARMEN NAME

STREET AQDRESS 2204 E HlVER DRNE STREET ADDRESS

omv-st2F | MARGATE FL 33063 oy-S1-2 ,

TILE D 1 Delete TITLE [Jchange [ Addition

NAME RuUIZ, MONICA NAME

STREETADDRESS | 13225 SW 11TH TERR STREET ADDRESS

CiTy-$T-2IP MIAMI FL CITY-ST-ZIP

TILE D ’ O pelete TITLE [ Change [ Addition

HAME AZARET, JANELLIE R NAME

STREET ADDRESS 4525 sw 146 CT STHEET ADDRESS

CITY-§7-2P MIAMI FL 33175 CITY-ST-2IP

TILE O oelete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS f&\ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

L

12. | hereby certify that the information supplied with this §id

indicated on this report or supplemental report ks true anfl Asdurate 3nd Rat my signatu

aCute thig
kg empiwered

SIGNATURE: __ SIGNATU LepD|

of the corporation cr the receiver or trustee emppwered o

L dogs nobgudlfy for the exem|

ption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
re shall have the same legal effect as if made under oath: that { am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR

O(lD!OI SC235-947C -

Date Davtime Phone &



