2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000845 Msaezri {ﬁ;’%}. g;g?eamé"

ok e ok ok
CHAMPIONS OUTREACH MINISTRIES, INC. 03-21-2001 90345 004 77761.25
Principal Place of Business Mailing Address
13011 SW 259 ST 13011 SW 259 ST VT T
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
. o 650394053 e Not Applicable
A e Country ===~ Zip Gountry 5. Certificate of Status Desired O ?g.ggg:ﬂed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRAGA. ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
13011 SW 259 ST
HOMESTEAD FL 33035 _
City FL Zip Code
)

8. The above named entity submits this staternent for the purpose of changing its regis1ert?oﬁiz epistered agent, or both, in the state of Florida.

SIGNATURE A&ﬁﬂdﬁé&ﬁéﬂﬁgﬁ @‘5—( ld'&ﬂ* ! 0/ hag ‘7[/9/01
: m Dy'E /

Stgnature, typed or printed name of registered agent and title iIf applicable, (NOTE: Registerad igynture \r'Men reinstating)
I 4 i R A\
FILE NOW: 9. Election Campaign Financing $5.00 fay Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE PD 7 pelete e Ol crange [ Addition | S
A SARRAGA, ALEXANDER NAE e
STREET ADDRESS | {3011 SW 250 ST STREET ADDRESS E‘é
CITY-ST-2IP CITY-ST-2IP
HOMESTEAD FL |
TILE VD O Celete TITLE [J change ] Addition 5
NAME SARRAGA, SANDRA NAME
STREET ADDRESS | 13011 SW.259 ST _ . _ 3 . STREETADDRESS | _ - _  wem. R
om-st-2P | HOMESTEADF L CITY-ST-2IP
TTLE D [J Delete TILE [JChange [ Additior
NAME VARGAS, RAUL NAME
STREET ADDRESS | 8516 SW 1ST TERRACE STREET ADDRESS
CITY-5T-2IP MAMI FL 33174 CITY-ST-21P
TIFLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
TTLE [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further centify 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
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aitachmery,with an address, with ali other like &
o f2)ol o7 397451

SIGNATURE:




