Z000 UNIFURM BUSINEDS HEFPURIT (UBKH)

DOCUMENT # N93000000343

1. Entity Name

CHILDREN OF JESUS FOUNDATION, INC.

FILED

Principal Place of Business Mailing Address
14449 COUNTRY WALK DR 14449 COUNTRY WALK DR
MIAMI FL 33186 MIAM) FL 33186-8104

2. Principal Place of Business

3. Mailing Address

1391 SN (2 Tegeas | 190 S

i e, I

IR

Suite, Apt. #, elc. “Suite, Apt. #, etc.

DO NOCT WRITE IN TH!S SPACE

LT

W.Sﬁal‘elﬂ& P L ity & State pz/

4. FEI Number Applied For

65-0405076 Not Applicable

L4

3376 T3n %“7/?6 UéA

5. Certificate of Status Desired O

Fea Required

$8.75 Additicnal

6. Mame and Address of Curremt Reglstered Agent T B

7. Name and Address of New Registered Agent-- —

VILLEGAS, HENRY A
14711 SW 112TH TERR
MIAMI FL 33196

Name

Strest 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,

%m Wllse, Honet llechs

f(_zf‘,?,o & D

nature lgped ar printed name of \stered agent and titte if apphcal}le (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Conlribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change - [T Additien
NAME VILLEGAS, HENRY A NAME
STREET ADDRESS | 14711 SW 112TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CITY-ST-2IP
TITLE 1D O Detete TITLE [ change [ Addition
NAME RODRIGUEZ, ARNCLDO REV. NAME
STREET ADDRESS | 13517 LA MIRADA CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33314 CITY-ST-2P _ . o -
TITLE VD O pelete TITLE [ Change [ Addition
NAME HOBBS, WILLIAM NAME
STREET ADDRESS | 2400 WARE DR STREET ADDRESS
omv-sT-2¢ | WEST PALM BEACH FL 33407 omy-st-2¢
TILE O oslets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2ZP T CITY-ST-2IP
TITLE [ pelete TLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filin

of the corporation or the receiver or truslee empowered to
i

changed, or on an attachment wnﬂdress Wa
SIGNATURE: YARTE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;ﬂﬂ"ﬁ‘ﬂ V //é%A\S 4/7[’1uoa 50538638/ 0

SIGNATURE AND TYPED OR PRINTED NAM‘E)F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

vnnined

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90085 005 ****6] .25

CR2E037 (9/99)



