12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of tha corporation or the receiver or trugt€6 empbwered to execute 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 attachmett with an kddress, withall other like empowerad.

SIGNATURE: € Siaadb AT = REQA@RER S-2~0f o) 3F2-205%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone &

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000005770 g Feb 06, 2001 8:00 am *
I+ Entty Name . Secretary of State
CENTRO CRISTIANO RESTAURACION, INC. o 02062001 90959 017 *<*¥70,00
Principal Place of Business Mailing Address
1600 N GHICKSAW TRAIL £ 0 BOX 574263
ORLANDO FL 32825 ORLANDO FL 32857-42€3 vieyr+-
us Js
R s RN RT AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3219309 Nat Applicable
Zp Country p Couniry 5. Certificate of Status Desired m/ g?e'gesql':?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
——=MOYA,-JOSE-T-= e - . _ | Street Address (P.C. Box Number is Not Acceptable)
492 SHORT PINE CIRCLE
ORLANDO FL 32807
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) ) DATE
FILE NOW: 4. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE D [ Delete TMLE Oﬂﬂice/ . [ Change  [gd-*ddition g
e GONZALEZ, MIGHAEL D e larrers, Exclides s
STREET ADDRESS | 7920 TUMBLEWEED CT STREET ADDRESS q:.//«/ bearmon'l e . 5
ov-s-2p | ORLANDO FL 32§22 or-s12° | Qfandp, FL 32825 g
TIME 10 [ Delete TILE V272 ' [Hthange [ Aduition o
HAME MILLAN, PABLO NAME /{[Jé‘q;l/ /%}éc/,éao Py \T’r °
stheeT a00REss | 1955 TROPIC BAY CT. saeer aooness | 209 A Chickasa
CITY-ST-7IP ORLANDO FL 32807 CITY-ST-2IF Or{ an&@ I:L 32 32,‘5
e .D... - , . Daete e . OFlicer ) O Change  [d-addiion
NAME SALDANA, MYRIAM NAME Sanyer, Llerman ) )
STREET ADDRESS | 830 VISTA PALMA WAY STREET ADDRESS | ) ¢y ujre P .
amy-51-2P ORLANDO FL 32825 emy-57-2P Casselberry. FL 32707
TLE 8D O Delete TILE I’ [ change [ Addition
NAME MARQUEZ, NANCY NAME
STREET ADDRESS | 1525 RIVER REACH DR #224 STREET ADDRESS
om-s1-2¢ | QRLANDO FL 32828 CiTY-57-7
TITLE P [ Detete TITLE [ Change [ Addition
NAME MOYA, JOSE T NAME
STREET ADDRESS | 482 SHORT PINE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-81-2iP
TITLE O3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP



