2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50430

1, Entity Name

CHRISTIAN SPIRITIST STUDY CENTER

INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90087 050 ****70.00

Principal Place of Business

2600 HAMMONDYILLE RD
SUITE 10

POMPAND BCM FL 33069
us

Mailing Address

2600 HAMMONDVILLE RD
SUITE 10

POMPAND BCH FL 330631535
us

SDS |

2. Principal Piace of Business

3. Mailing Address

MR AR

I

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
65"0395457 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5, Certificate of Status Desired |]7 Fee Required
6.”Name and Address of Gurrent Reglistered Agent ~ R A ~7>Name and 'Address of New Registered Agent ~
Nam .
Eclho, MAa Ly o Co
Street Address (P.O. Box Numbarjs Not Acceptable .
FILHO, MAURICIO C 350 Beaar NaQe DL UNIT M/
-S44-NW-13TH-AVE -
ONIT-25
} ip Code
BOCA RATON-F-33488 ,:
%mpﬂno Beaph FL | 855y

8. The abovi namgad entity submits

temenit for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signature, r;'fmd or printéd name of regim\%d ag@le if applicabla.

{NOTE. Ragistared Agent signature required when reinstaung)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change (] Addition
NAME FILKO, MAURICIO C HAME
STREET ADDRESS | 2370 BEAU RIVAGE DR UNIT M1 STREET ADDRESS
CITY-57-2IP PQMPMO BEACH FL CITY-5T-2IP
THLE k1) [ Dalete TILE ] Change ] Addition
NAME SASSON, LVIA HAME
STREET AUDRESS { 3370 BEAU RIVAGE DR UNIT M4 STREET ADDRESS
- GITY-§T-2P - PQMPANO BCH FL : o teel SCY-ST-2P- =] - C . . .
TITLE vD T Derete TITLE [J Change [ Addition
NAME CISNEIROS, EMILIA NAME
STREET ADDRESS | 3370 BEAU RIVAGE DR UNIT M{ - STAEET ACDRESS
CITY-ST-2IP mMEANO BCH FL CITY-ST-2IP
TTLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete THTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ Delete TITLE Tl change (3 Adétion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i}, Florida Statutes. ) further certify that the information
“'indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect 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, of on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

R

L R AL

. Y e D o




