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

FILED

Feb 28, 2003 8:00 am

DOCUMENT # N93000005770

1. Entity Name

CENTRO CRISTIANO RESTAURACION, INC.

THE §

Principal Place of Business
1600 N GHICKSAW TRAIL
ORLANDO FL 32825

us

Mailing Address

P O BOX 574263
ORLANDC FL 32857-4263
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R BATg

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-28-2003 90158 021 ****61.25

avvieUUYy =
b

MR

City & State City & State 4. FEI Number 59-3219309 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C L s e e e s g T L e - Nam@—ee— - = o & st e e

MOYA, JOSE T Street Address (P.O. Box Number is Nt Acceptable)
482 SHORT PINE CIRCLE
ORLANDO FL 32807

City FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NQTE: Registersd Agant signature required when reinstating)

DATE

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D N O Detete e [ Ghange (] Additicn
NAME GONZALEZ, MICHAEL D NAME

STREET ADORESS | 7620 TUMBLEWEED CT STREET ADDRESS

orv-st-zp [ ORLANDO FL 32822 CITY-81-2IP

TILE T 2 Delete TLE [ Change [ Addition
NAME MILLAN, PABLO NAME

STREET ADDRESS | 1219 N. CHICKASAW TR. STREET ADDRESS

cv-s-2P | ORLANDO FL 32825 CITY-ST-2IP ~ o ) )
e D -~ == T T T Ooeee . f e o o [ change [ Additien
NAME SALDANA, MYRIAM NAME -

STREET ADURESS | 830 VISTA PALMA WAY STAEET ACDRESS

omy-sT-3 [ ORLANDO FL 32825 - CITY-ST- 2P .

TILE SD [ Delete TITLE O Changs ] Addition
NAME MARQUEZ, NANCY = - NAME

STREET ADORESS | 1024 VALENCIA VISTA WAY #207 STREET ADDRESS

cy-sT-2f | ORLANDO FL 32825 CITY-ST-ZIP

TITLE P [ Dekete TITLE [Ochange (] Addition
NAME MOYA, JOSE T NAME

STREET ADDRESS | 492 SHORT PINE CIRCLE STREET ADDRESS

orv-s-zP | ORLANDO FL 32807 CITY-ST-21P

TITLE 0 O Delete TILE [ Change [ Addition
NAME MARRERO, EUCLIDES NAME

STAEET ADDRESS | 3836 SHAWN CR STREET ADDRESS

or-sT-zP | ORLANDO FL 32826 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
ith an adg

changed, or on an attachment

SIGNATURE: ____7”

Il other like gmpowered.
L Y- v - 8 o ne
IRy T ¥ ':] ﬂ}QE@-O% T Moya,
Tel

\
AND TYPED OR PRINTED NAME OF G flin

does not gualily far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

paGKered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oY Y (————

2:26.03

Yo1-352-205¢

CR2E037 (10/02)



