2002 UNIFORM BUSINESS REPORT (UBR) FILED

0064761

DOCUMENT # N93000000750 Mar 28, 2002 8:00 am
* Erty e | | Secretary of State
CENTRO CRISTIANO LATINOAMERICANO GETSEMANI ASAMB 03.98.2002 90788 001 ****70,00
LEAS DE DIOS OF GAINESVILLE, FLORIDA, INC. E
Principal Place of Business Mailing Address :
4424 NW 13 ST 4424 NW 13 5T |
SUITE AN SUITE A1 ‘
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us Us :
T s v IR
<404 NW 14 Ave 404 NW |4 Ave
Suite, Apt. #, etc. Suite, Apt. #, et;c. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
G AINESVILLE F-L- éj ANEsSILE FL 58-3164570 Not Applicable
..;ii o\ Cquntry ‘BZIEZ-G o | [ dousnlryp\ 5. Certificate of Status Desired % l§ese.ge5q Lﬁ?:ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
HOJAS, RAMON J Street Address (P.O. Box Number is Not Acceptable)
3631 N.W. 19TH ST. S ;
T GAINESVILLE FL™32605 ' — ' | i — S . - sl
; City FL Zip Code

ose of changing its registerad office or registered agent, or bath, in the state of Florida.
!

f

8. The above named entity

SIGNATURE p—aaail) Ty |
,/Slﬂnﬂ lyped}ﬂﬂned a 6ﬂegisW1 affd title it applicable. f (NOTE: Registered Agent signature required when reinstating} DATE

- A —

* 9. Election Campaign Financing . M Make Check Payable to

FILE NOW: FEE IS $61.25 : Trust Feund Contribution. O gge%qo Fa;\;SBe i Department Ggsmm_;;

10. OFFICERS AND DIRECTORS ' H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete e [ changs [ Addition
NAME ROJAS, RAMON J | H NavE

streer aporess |3631 N.W. 19TH STREET ] STREET ADORESS

cy-s1-2r  [GAINESVILLE FL 32605 i CITy-ST-29

TIME 1D O pelete' TITLE CiChange [ Addition
NAME ZAMOT, JOSE M ) NAME

sTreeT ADDRESS 7318 NW S2ND TERRACE E STREET ADDRESS

cry-st-2p |GAINESVILLE FL ! CITY-T-2IP

TMLE $D ¥ Delete TITLE SD \ ~ # Change [ Addition
wwe  CASTILLO, REINALDO J e [Sostre, Sylvia &

STREETADDRESS |4621 NW 28 ST : STREET ADDRESS | 5-C > S, gTh P ace.

on-s-2¢_|GAINESVILLE FL 32605 _ flemse [B0necutite, EL 20607

TITLE 1 Delete’ TITLE v [ Change (] Addition
NAME f NAME

-SIREETADDRESS : - : PN !- - STREET ADDRESS = S
CITY-ST-2IP } E CITY-ST-2P

TMLE 17 Detete, t e [Jchange [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-21P ‘ | crv-sr-zp

e [ Detete’ e Tl change [ Addition
NAME f NAME

STREET ADORESS f STREET ADDRESS

CITY-ST-2IP ! | crv-s1-2P

12. | hereby certify that the information supplied with this filing does not quajify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information j
indicated on this report or supplemental repprt 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
te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver opirSleere to gxs ¢
i empowered.

changed, or on an attachment al ;.--v;‘ﬂ'.’-

SIGNATURE: e /i ) - Rpross 1) Rova dialoz Gx) 378 -7

NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E037 (9/01)



