2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003888 May 13, 2002 8:00 am

1. Entity Name

Secretary of State

CHRISTIAN NU‘TRITION COUNSELORS ASSOCIATION, INC. 05-13-2002 90182 039 ****66.25
T
Principal Place of Business Mailing Address
1i420 Sw 43 ST , 11420 SW 43 8T
MIAMI FL 33165 ‘ MIAMI FL 33165
\
Suite, Apt. #, etc. j Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘ &
City & State ! City & State 4, FEl Number Applied For
| NOT APPLICABLE Not Applicable
._..,...Z'ﬁ_,;,:_—_;w:g.:- a0 e oon TR | 2SO L 5. Ceriiicate of Slatus Desired— (1< - fg-%?q&fgg“"r‘a}: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
URIARTE, JESUS ‘ Street Address {P.C. Box Number is Not Acceptable)
1 |
4100 W. FLAGLER §T.
SUME K
MIAMI FL 33134 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 stale of Florida.

SIGNATURE
- Signature, typed or printed name of ragisterad agent and tlle if applicable, {NQTE: Registared Agent signatura required when reinstating) DATE
i ‘
T
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD | O oelete TMLE i [ Change [ Addition
NAME BEATO, JUAN L : NAME
STREET ADDRESS | 7381 SW 104 PATH STREET ADDRESS
cmy-st-2r | MIAMI \FL 131N CITY-§T-2IP
TITLE Vo [ Gelete THLE OJchange [ Addition
HAME PlNEDI‘\, OSCAR H HAME
STREET ADDRESS | 11420 SW 43 ST STREET ADDRESS
| = CITY -5T-ZiP ey MlAMIlFL—-33185-—,—.:-»—=="’-*; e =7 i et —im o U STIP s | eme e st s mm e e ha s T e e e e e
TMLE L [1] O Delete TILE [ Change  [J Addition
NAME CAMBAS, MARIO F NAME
STREET ADORess | 2837 SW 17TH ST STREET ADDRESS
orv-size |MIAMIFL 33145 - CITY-5T-2P
TITLE 0D [ Oelete TITLE [l Change (] Addition
NAME DIAZ, JORGE | NAME
streeT AnpRess {14491 ESW 153 TERRACE STREET ADDRESS
ory-st-zp [MIAMI FL CITY-ST-ZIP
Tme ‘ 1 Delete TILE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STAEET ADDRESS | STREET ADDRESS
CITY-8T-2P | OITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

¢ changed, or on an attachment with an address, with all qlher like empowered.

5 17

I=4

SIGNATURE: CNEIGMIACTYVGAIEANGSEREM. PINEDA  oul-25-00  305-553-3052

CR2E037 (9/01)



