2000 UNIFORM BUSINESS REPORT (UBR)

k. =R »
DOCUMENT # N94000000449 FILED
1. Entty Name / Jul 19, 2000 8:00 am
CHRISTIAN INTERNATIONAL ALLIANCE, INC. Secretary of State
] 07-19-2000 90154 041 ****70.00
Principal Place of Business Mailing Address
12260 SW 8 ST 12260 SW 8 ST
STE 220 STE 220 AL LT S
MIAMI FL 33184 MIAMI FL 33184 e o) o
us us
= s IE ARG WD AGATER BT
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0463968 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [E{ ?(_g ;asq l’::’;""o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S o UMY, = L — o e Name e et e el e L) = - - L ————
ESTEVEZ. ANDRE S Street Address (P.O. Box Number is Not Acceptatye)
12260 SW 8 ST
STE 220 . _
MIAMI FL 33184 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
. . - 0 y
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [T Detete TME O chenge [ Addition
NAME CALVOQ, RENE R NAME
STREET ADDRESS | 1641 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TITLE DST 1 Defete TITLE [ Change [ Addition
NAME ESTEVEZ, ANDRE S NAME
sTreeT anoRESS | 9431 FONTAINEBLEAU BLVD., #207 STREET ADDAESS
CITY-§T-7P MIAMI FL 23177 CITY-ST-2IP
—TmEe___ D - == = [E):Delater e T | e : e o
NAME CABRERA, VICENTE NAME
STREET ADDRESS | 6083 W. 22ND LANE STREET ADDRESS
CITY-5T-20P HIALEAH FL 33015 CITY-ST-2IP
TITLE ) O petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P .
TITLE - [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 lagal effect as if made under oath; that | arn an officer or director
of the carperation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: WC%QWHED 14 TUC powo [ 3:0) 710056 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

prryreey

CR2E037 (5/00)



