003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
s Secretary of State

“UNIFORM BUSINESS REPOR‘!‘ (UBR)

1 tity Name

NISTERIO CRISTO EN ACCION. INC.

UMENT # N94000004454 /

©

05-19-2003 90217 042 ****61.25

Principal Place of Business

Mailing Address

718 SW 12 AVENUE 2262 NN 5TH ST
MM FL 33225 MEAMN FL 33225
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE) Number 01-%34367 Appliad For
Not Applicable
Zip Country Zip Country i « Des $8.75 Additional
5. Certiticate of Status Desired [m] Fes Required
B Name and Addma of Current Raegistarad Agant 7. Name and Addross of New Replstored Agent . - - -
T oThE Narme
HERRERA. HUMBEHTO Street Address (PO. Box Number is Not Acceptable)
2262 NW 5 ST
MIAM! FL 33225
| - ‘ City FL Zip Code

8. The abave named antity submits this statemeant lor the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am tamitiar with, ang accept
- the obligations of ragistered agent.

AV E
7 ok

<] SIGNATURE .
Signature, tyosd of pinted name of registened agent and tithe if appecable, {NOTE: Piagi Agert s requirad when N
- . 9. Election Campaign Finencing $5.00 : Make Check Payable to
FILE NOW: FEE IS $61.25 e -U0 May Bo .
$ Trust Fund Conlribution. Added 1o Fees [Florida Department of State
10. OFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
TE PD O Delste TmE O Change {7 Addition | D
NANE HERRERA, HUMBERTO havE =S
STREET ADCRESS | 2262 NW 5 ST STREET ADDRESS g
cnv-st-zp | MIAM] FL 33225 CITY-ST-2P 5
e vPD J Delete TE \ O Crange  [J Addition
nue . | SANTOS, RIGOBERTO g ©
STREET ADDRESS | 2262 SW 5 ST STREET ADORESS
Jemv-stzp | MIAMERL.33948 . ... . .. oTY-§T- 20 . . L t— e —
fme S0 L B O ove Wi ] O change [ Agditon
| e DIGON, END— T NAME " T/ e T T
sTreer aporess | 7225 W 11CT APT 108 STREET ADORESS '
CITY-5T-2P HIALEAH R 33014 - CiTY-ST-2iP ’
TME O petete TLE Ocnange [ Addiion
NAME MAME
STREET ADDAESS SEREET ADDRESS L
CLTY-5T-2P CITY-5T-21P
Tme [ Deleze ME Ocrange [ Addition
NAME NAME ;
STREET ADDRESS SIREET ADURESS
CTY-ST-2P CITY. ST- 2P
TITLE O petete TME O ctrange [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

SIGNATURE:

12. 1 hersby certify that the information supplied with this liling does not quality tor the exemplion stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal
ol the corporation or the receiver or bustes empowered to executa this feport as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 111
changed, or on an atiachmant with an address, with all other like empowared.

SIGNATURE REQUIRED

3Xi), Florida Statutes. | turther certify that the inlormation
ect as if made under oath; that } am an officer or director

3 o:;).,z 77

SIGNATURE AND TYPED OR PRINTED NANME OF SIGHING OFFICER OA DIRECTOR

(
_/ﬂm?’é/é/% 03 [305“) 31, o

Toayime Phors # ‘r;kog’ .

4



