- | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N93000000776 Jun 10, 2002 8:00 am
1. ity N
Faity Narme Secretary of State
IGLESIA CONFRATERNIDAD CRISTIANA DE LEISURE CITY A 06-10-2002 90463 031 ****70.00
» INC. . I/
Principal Place of Business Malling Address
29501 SW 152ND A;IE 29501 SW 192ND AVE . .
LEISURE CITY FL 33039 LEISURE CITY FL 33003 / / / O/
Vi AR I R ACI
R 78005 W) N3 el et e X Wasy S&.
Suite, Apt. # etc. — Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Lersoea ETN FzA
City & Stale V4 ity & State ] 4, FEI Number Applied For
oé/‘.f € £,7y /&4 : 50145695 Not Applicable
Zi Count Zi Count + - .
3;;)5 R 52%@ \&glpp 23 _pc’;;y@ 5. Certificate of Status Desired Z{ g‘g'gesq‘ﬁg’é“o”al
& 6. Mame and Address of Current Raglstered Agent 7. Name and Address pof New Registered Agent
.~ N Ll
| ame /—/¢.e/v4the.2? %/e»/. 4.&\/‘4;&3 .
HEWDEZ, REV ‘ALVP:RO 2— e s _. Street Address (P.O. Box N.UmkbELIS_NPt Acceptgble)# N
29501 SW 152ND AVE . 7 .
LEISURE CITY FL 33033 /C,"@’w‘f D4 T
VSopguae € 7Y - Fzp.  FL|BE»33 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and litie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddsd tuhliiif ¢ Department o;l State
- 10. ,. f"a' kA OFFICERS AND CIRECTORS -'- - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE AT " 'O Delete TILE 4 oo /sy /z_» S0 [ Change [ Addition 5
NAME OMANO, MISAEL NAME BDZ// ,5' /5[? ét . % .
STREET ADGRESS 2616 SE 21 CT STREET ADDRESS ‘é /._. %3 8
ar-s1-2¢ | HOMESTEAD FL 33035 uv-stae | | Lers 0 L & )/ Fzyg. FE3B ) i
TITLE D 3 Delete TITLE A// LosRo MOF, 9. [ Change Addition 5 ‘
i CREIXELL, JOSE e
STREET ADDRESS | 15300 SW 297 ST stReeT A00RESS |92 7 suw/ vE P .
o520 | HOMESTEAD FL 33033 CITY-ST-2IP /%x/ﬁ.qa/ g B3I P23
e T I Delete TITLE Qﬂ Foald Foloteed Ol Change [ Adgition
NAME, .| GOMEZ, ELVIRA J NAME .
STREET ADDRESS 1’43'2'3%?,!”9‘2‘7‘31'%*—@1-* "t mmmn o e o =[] STREET ADDRESS 9‘20‘?// ﬁ:’/"{/ “ p ﬁ\/ '
ov-s-2° [ HOMESTEAD FL 33033 omy-sT-zIP 7*7/4’&1/ S LA 53~/-7 ﬁ - o
TILE S 4 Delete TITLE Lossr s /«/ FeGre . O changs [ Additien
NAME HERNANDEZ, PATRICIA NAME . : .
STREET ADDRESS | 40515 SW 216 ST APT #G STREET ADDRESS 27/ "Q\r’ 5,' w A2 @C
omv-st2e [ MIAMI EL 33180 arvsrae | Lessvbe & 7y _339&3'
TILE D B Delete TTLE / [ change [ Addition
N RIVERA, MADELINE e
STREET ADDRESS | 17720 SW 112 AVE STREET ADDRESS
CITY-ST-ZIP MlAM] FL 33157 CITY-ST-ZIP
TTLE D $oe|e1e TITLE [JcChange [ Addition
havE PARRILLA, MAGDA v
STREET ADDRESS 14024 sw 281 TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 210719 CITY-5T-2IP

of the corporation or the receiver gr trusiee em
changed, or on an attachment witRan a

SIGNATURE: ___ SIGNNQ)

regs,

indicated on this repart or supplemental report W{rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the infermation supplied wL@t{is filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
owerel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE AND 'N‘E

OMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Af Q’S’, D Dayti

20024205) 9531369




