2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"N93000003888

CHRISTIAN NUTRITION COUNSELCRS ASSOCIATION, INC.

Principal Place of Business

11420 SW 43 ST
MIAMI FL 33165

Mailing Address

11420 SW 43 §T
MIAMI Fi 331654627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 008 ****6] .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zi Countr Zi Countr " iti
P Y P 4 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent P
Name
Street Address (P.O. Box Number is Not Acceptable)
URIARTE, JESUS
4100 W. FLAGLER ST.
SUITE K Cit Zip Code
MIAMI FL 33134 Y FL |“°
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 Mazy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition g
NAME BEATO, JUAN L HAME %
STREET ADDRESS 7381 sw 104 PATH ) STREET ADDRESS §
CITY-5T-2IP CITY-ST-ZIP
MIAMI_FL 33173 |
TITLE VD [ pelete TITLE [ Change [ Addition | O
HAME PiNEDA, OSCAR H NAME
STREET ADDRESS 11420 sw 43 ST STREET ADDRESS
CITY-ST-2IP M.IAM' Fl. 33165 . CITY-S§T-2IP
TITLE R T & Delete TITLE [ Change ~ [J Addition |~
KAME CAMBAS, MARIO F HiME
STREET ADDRESS 12640 sw 18 STREE]' STREET ADDRESS
CITY-S7-2IP FL CITY-57-7IP
MLE T [ Delete TITLE [ change [ Addition
NANE CAMBAS, MARIO F NAME
STREET AODRESS 2937 Sw 17TH ST STREET ADDRESS
CITY-8T-2IP M.IAMI FL 33145 CITY-81-2IP
TTLE D O pelete TITLE ] change [ Addition
WANE DIAZ, JORGE | HAME
STREET ADDRESS 14491 sw 153 TEHRACE STREET ADDRESS
CiTY-8T7-2IP MIAMJ FL CITY-ST-2IP
TIMLE 3 Deleta TMLE [ 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 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather like empowered.
;s . A
SIGNATURE: O BIGAAT April 26, 2000 305-55330513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




