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1/22/00-90003-018-$70.00-$70.00

CENTRO CRISTIANO RESTAURACION, INC.

v < NABDOOOOETI0 -
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ey

FILED

Principal Place of Business Mailing Addrass

1600 N CHICKSAW TRAIL P O BOX 574263
ORLANDC FL 32825 ORLANDO R. 328574263
us us

O0FEB 2L AM 9: 4,2

SECRETART UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RS

Country

Suite, AR ¥, eic. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FEI Number Appled For
59'32 19309 o, Not Applicatle

Zip - Country Zip [\7/ $8.75 Additional

5. Cerlificata of Status Desired

Fee Required

6. Neme and Address of Current Reglstered Agent

7. Name and Addrogs of New Registerad Agent _ -

e o e e

Ve Mova Jose T

.Street Address (P.O. Box Numhar.is Not Accentable)

SIGNATUR

G ‘*“@f\.-...__

S{=MOYAJOSE T =" — ————
1855 TROPIC BAY CT ot s _
ORLANDO FL 32807 Ciéki 2. ohart Pme Cirde ]
YOrlends FL | 8%%077
8. The above d entity submibg this statement for the purpose of changing its registered office or registered agert, or bath, In the state of Florida.

SignatLes, typod oF prinkec nama of ragistarsd agent and tite il apdacabie.

(HOTE: Regritered Agent signature reGuined whan reinsiating)

/~(0-00

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May B
Department of State

Added to Fees

power )
changed, of on an attachment with an address, with alt other like empowened.

SIGNATURE: __ SIGNATURE REQU -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 0- O Delete TMLE [JChange [ Addition
RAME GONZALEZ, MICHAEL D NAME
STREET ADDRESS | 7620 TUMBLEWEED CT STREET ADDRESS
ST-ST2P | ORLANDO FL 32820 oSt a7
e D, ] Detete TILE b , Bthege [ Addition
NAME PABLO MILLAN NANE Pablo Millan n
STREETADORSS | 2406 SUMMERWIND DR, TS |19 S5 “Topic [ba}'—f e
“om-st-20 | WINTERPARKFL ™~~~ ~ o avstze | Orlando, Pt 32807 -
e Darrrem [ oetete e ' (O Change [ Addition
| e SALDANA, MYRIAM e~
| sTeETADDRESS | 830 VISTA PALMA WAY STREET ADDRESS
| oms® |ORANDOFLSo®os ~ awstar | -
TLE SD O Dalete ME O3 crange L] Addition
HAME MARQUEZ, NANCY NAME
STREETADDRESS | $525 RIVER REACH DR #224 STREET ADDAESS
CITY-ST-21P ORLANDO FL 32828 oY -ST-2IP
e ' 0 etere e Precident [J Change (] Addition
| mame NAME Jooe ¥ - YHO\iq
STREET ADDRESS SYREET ADGRESS 2 Short Pume Circle
CITY-ST-2P CITY-ST-2P f"Mﬂ(ﬂ r:[_ . 22907
TME [ pelete TILE 3 Change [ Addition
NAME NAME L% -
STREET ADDRESS STREET ADDRESS
Gry-ST-0F CIrY-ST-2I e
12. I hereby cerlily that the Inlormation supplied with this flling does not qualify for the exegtion stated'tn Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signgftke shall have tha same legal effact as if made under oath; that ( am an officer or dinsctor
~ of Ihe‘corporation or the receiver or truslee em ed ta executa this report as requixgd by Chapter 61%, Florida Statutes: and that my name appears in Block 10 or Block 11 it

2-22~ 00 W)

Mo

L Dawe Gayits Phona #

——
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF mmn:croy

CR2E037 (9/99)

=7
e



