2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002700

1. Entity Name
4

' CENTRO DE AVIVAMIENTO CRISTIANO, INC.

FILED

03-01-2000 90073 046 ***

Principal Place of Business

11126 § W 133RD PLACE
MIAMI FL 33186

us

us

Mailing Address

11126 S W 133RD PLACE
MIAMI FL 331864310

2. Principal Place of Busmess

716550l |6 cort "8‘"7’23”55533.1,./. [ 68 ol L

IR

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

*61.25

4. FE! Number

ty& State . & State Applied For
soun L o 65-0495162 ot Appicabie
Zip 6 Country Zip ? 6 Country 5. Certificate of Status Desired . gs 35 Adc:;tlonal
% 3[ ? 2 3 { ee Require
_—4&. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

SANTAMARIE, PAOLA
11126 S W 133RD PLACE
MIAMI FL 33186

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

City

FL 2ip G

ode

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 of printed narma of registered agent and titie If appliceble. {NOTE. Registared Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP x Delete TITLE 5 GT\"'Q mar a AlE FRE dO Mm W] Addition
o SANTAMARIA, JOSE R N QUESSW. |68 CoR T
STREET ADDRESS | 11126 S.W. 133RD PL. STREET ADCRESS . »
omv-sT-ZP | MIAMI FL 33186 CITY-5T-2P Miom 1 {'l, 33196 .
TILE DV -x[}elete TITLE J O 5 o] P—Q \MD‘” 5 av fﬂ. 'VI?Q W@ Change ‘ﬁ.Addltlon
NAME LINEROS, LEONOR T NAME C
STREET ADDRESS- |41 426 -S.W-~133RD PL. - . STREET ADDRESS q | Q, 5 5 W le & ,‘_'
CITY-ST-2P MIAMI FL 33186 - - e KL S n,‘ P QL ?}7\‘.'"7)"‘3 | ) 3 -
TITLE DT O petete TITLE o [ change [ Addition
NAME BENEDETT|, GORGE PORRA NAME .
STREET ADDRESS | 9521 FONTAINBLEAU BLVD, #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY -37-2P N
TITLE pT [ pelete TITLE () change [ Addition
NAME SANTAMARIA, PAOLA NAME -
STREET ADDRESS | 11126 S W 133BD PLACE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33186 CITY-5T-2iP Lo -
: O Delete Tme sctre rArf Ol Change  PBAddition
HAME HAME Leonow. ‘Qo T
STREET ADDRESS STREET ADDRESS | | i1 2_ 6 S.
CITY-ST-2IP CITY-ST-2IP M - 737 ?d\ 3 3¢ 6
TITLE [ pelete TILE [ Change.  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the informzje lify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or s
ot the corporation or the re
changed, or on an atiac

02~21-00

nature shall have the same legal effect as if made under oath; that | am an officer or director
‘required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

—

}_ﬁaﬁwns AND TYPED, ,‘" prinFEeaglae OE SIGHING OFFIW

Date Daytime Phona

*

Mar 01, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



