2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002077

1. Entity Name

FUNDACION CENTROS CRISTIANOS INTERCONTINENTALES,

INC.

Frincipal Place of Business

18335 NW 61 AVE
MIAMI FL 33015
us

Mailing Address
PO BOX 173882
HIALEAH FL 33017
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AHINTIR WA

(7] CHECK HERE iF MAKING CHANGES

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90115 032 ****5] .25

KRR

City & Stale City & State 4. FEI Number 65.0486265 Applied Fer
Not Applicable
Zi Zi Count iti
P Country ® unty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEIR N e R T s - T . r‘;léﬂ'l_e L ST TR AT & i T e Tt 4 MR oo e e

DESCARTES' CELMALI Street Address (P.O. Box Number is Not Acceptable)

18335 NW 61 AVE _

MIAM | FL 33015 v

City

FL

Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

wove (AT T

Sign

Anted name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

CATE

(

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD [J pelete TITLE . [ Change T Addition
NAME DESCARTES, CELMAU- NAME <

sTReeT AooRess | 18335 NW 61 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TITLE STD O pelete TITLE [ Change (T Addition
NAME HERNANDEZ, ISABELE MAME

sTREET 4DDRESS | 18335 NW 61 AVE STREET ADDRESS .

CITY-ST-2IP MIAMI FL 33015 CITY-8T-2IP

TITLE AP - —e—ems e = v pplgte T T e [tz 2T e - ==rm===7 - [T} Change ©  [J Addition
NAME DESCARTES, CELMALI NAME

STREET ADDRESS | 7861 SW 162 CT. STREET ADDRESS

orv-st-ze | MIAME FL 33193 CITY-ST-2P

TITLE O pelste TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [T Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY; ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated an this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation 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.

SIGCGNATURE: é«zﬁ

CR2EQ37 (10/02)



