2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002540 FILED

1. Enily Name Feb 24, 2000 8:00 am

CENTRO DE ESTUDIO CRISTIANOS, INC. OF MIAMI Secretary of State
02-24-2000 90003 024 ****g] 25
Principal Place of Business _ Malling Address
424 SW. 12 AVE. P.O. BOX 2167

100 MIAMI FL 33144
MIAMI FL 33130 .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FEI Number Applied For

. . 65‘0593%0 Not Applicable
Zip Country Zip Courtry 0O $8.75 additional

5, Centificate of Status Deslired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (F.Q. Box Number is Mot Acceptable}

RODRIGUEZ, SENEN

424 SW. 12 AVE. .
#100

MIAMI FL 33130 ' City FL [ 2P0

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 printad name of ragistered agent and title it applicable. {NOTE. Regstered Agent signatura required when reinstaling) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Caontribution. O Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 0 pelste TITLE O Change [ Addition
NAME RODRIGUEZ, SENEN NAME
STREET ADDRESS | P.O. BOX 2167 STAEET ADDAESS
CTY-ST-2IP MIAMI FL 33144 CITY-8T-2IP
THLE VT ﬁngmm TILE Jyv MChange [J Addition
NAME SENA, ANA NAME MoRAsa Vega
sTReeT ADDRESS | P.O. BOX 2167 . STREET ADDRESS | ey .0, @ A 2.1 O
orv-sT-zP ~ 7| MAMITFLE33144 T T e o SR omestze < |0 e A - haea, LA 33 4 4
TITLE SD ) O Delete TITLE ’ [ Change (] Addition
NAME CHAZZANES, JUAN CARLOS NAME
stREeT ADDRESS | PO, BOX 2167 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TME 11l ] Dekte TITLE [JChange [ Addition
NAME RODRIGUEZ, OLGA NAME
smeeTanoress | PO, BOX 2167 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TITLE T ‘ O Delite TIMLE [ Change [ Addition
NAME TORRES, ISABEL NAME
swReeT ADORESS | P.O. BOX 2167 STREET ADDRESS
CITY-ST-2P MEAM FL 43144 ) CITY-5T-2IF
!} me D : : 7 Deitte TITLE [l change [ Addition
NAME DIAZ, CARLOS . NAME
sreeT noress | PO BOX 2167 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental saport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered 10 execute this repert 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 anfgddress, with all gther like ernpower.
SIGNATURE: 02"‘4//‘ 00(5’ ”{)09%{ -7 749

CR2EQ37 (9/99)



