|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003888

1. Entity Name

CHRISTIAN NUTRITION COUNSELORS ASSOCIATIQN, INC.

Principal Place of Business

11420 SW 43 8T
MIAMI FL 33165

Maiing Addess
11420 SW 43 ST

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90153 048 ***%5] 25

MIAMI FL 331 FS

'
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3. Mailing Address
}

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
i Mot Appilicable
Zip Country Zip I Country $8.75 additionz|

O

5. Certificate of Status Desired

| Fea Required

6. Name and Add'rass of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme URIARTE, JESUS R
UR'AHTE, JESUS 7 T ST " Street Address {P.O. Box Number is Not Accepiabre)
4100 W. FLAGLER ST. i 0 N.W. 42 Avenue
K |

lﬁm FL 33134 I Suite 610
| City . FL Zip Code
. Migmi, FI, 33126

8. The above named enlity submits this statement for the purpose of

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '
: ;

'

SIGNATURE '
& Signature, typed or printed name of registerad agant and title it applicable. ' (NOTE: Registered Agent signature required when rainstatng) DATE
i
) . e 9. Election Carmpaign Financing $5.00 Make Check Payable to
&  FILE NOW: FEE IS $61.25 ; . WU May Be
: Trust Fung Contribution, O added to Fees Florida Department of State1
]
10. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD 1 Delere TIILE [ Ctange [ Addition
NAME BEATO, JUAN L ‘ NAME
STREET ADORESS | 7381 SW 104 PATH ' . STREET ADDRESS
CITy-ST-2IP MIAMI FL 33173 3 CITY-ST-2IP
e VD Ol pelete TITLE [ change [ Addition
HAME PINEDA, OSCAR H ' NAME
sTREeT ApoRess | 11420 SW 43 ST ‘ STREET ADDRESS
CITY-8T-2IP MIAMI FL 33165 | | CITY-S§T-7IP
TiTLE T0 O\ Dalete TITLE [J Change [ Addition
neve = - | CAMBAS, MARIQ:F === .~ —- o e s AR T e e e e e s - : -
staeet acoress | 2837 SW 17TH ST | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 | CITY-ST-21P
e D O :neyele ML Ol changs [ Addition
NAME DIAZ, JORGE | : NAME
staeeT anoress | 14491 SW 153 TERRACE ‘ STREET ADDRESS
crv-st-ze | MIAMI FL l CITY-§7-2P
MLE [ Delste TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TiLE [ Delete ML O crange (] Addition
MAME i WAME
STREET ADORESS [ STREET ADDRESS
CITY-S7-2P ; CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does nat 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 irue 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 trustea empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DEERARD . o) APRIL 19,2003 (305553305 X

CR2E037 (10/02)



