NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 20, 2004 8:00 am

DOCUMENT # 195000000746 Secretary of State

1. Entity Name 01-20-2004 90080 042 ****g]1 25

T

IGLESTA: CRISTIANA LA" GRAN COMISiON INC

2. Principal Place of Business 3. Mailing Address 2 4 U 02 7 0 9
4350W.Hallandale Beach P.O.BOX 51

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o 4TH FLOOR

City & State City & State 4. FE] Number Applied For
PEMBROKE PARK, FL HALLANDALE, FL . 655-1113615 Not Applicable
3 326D23 USCoumry 3 3 02-6)8 00 51 U;oumry 5. Certificate of Status Desired [ Ei‘ggqﬁg;}“onal

7. Name and Address of Current Registerad Agent

Name
HOFFMAN, ROBERT M.

Street Address (P.OT Box Number 'is Not Accepiabie) T T

5975SUNSET_DRIVE—FENTHOUSE 802

City i Zip Code
SOUTH MIAMI FL | 33723

8. The above named entity submits this staterment for the purpese of changing its registered office cr registered agent, or both, in the state of Flarida. | am familiar with, and accept
the cbligations of registered agent.
I

SIGNATURE

Signature, typed or printed name of regisk

agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND GIRECTORS
gi D ESTRADA, VICTOR

9620 'NW "3RD STREET

CR2E037B (12/02)

STREET ADDRESS

ev.st.ze | PEMBROKE PINES, FL 33024
e D ESTRADA, DORCAS E

ot sooness | 9620 NW 3RD STREET

avsrzs | PEMBROKE PINES, *FL 33024
TLE S MONROY, MARCELA J

NAE 320 SW. 9TH TERRACE E.
STREET ADCRESS (I:IA_I;T_;ANDALETFLﬁ 33009
GITY-8T-2IP

m; D ALEXIS, JOHN

STREET ADDRESS 612 N. 30TH ROAD

arv.srze | HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADCRESS

GITY-8T-2iF

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl repert is true and 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or on an

attachment with an address, with all other like empowered
4
SIGNATURE: % %M . 0//5'/ ¥ [Fss) g2 003)

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR TARECTOR Date Daytime Phone #




