2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002540 - Feb 20,2002 8:00 am
" Eniyane Secretary of State

CENTRO DE ESTUDIO CRISTIANOS, INC. OF MIAMI 02-20-2002 90007 010 ****g] 25
Principal Place of Business Mailing Address
424 SW. !2 AVE. P.O. BOX 2167
100 : MIAMI FL 3H 44
MIAM! FL 33130
Tr

2. Princige Plce of Busess 2 Maling Address ”“W m || I n I“I’ " II m" “ |““ |||"||" |||| ‘

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'%930% Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

= - e e e

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

RODRIGUEZ, SENEN

424 SW. 12 AVE.

#100 o Zip Cod

MIAMI FL 33130 e FL | 7P~
8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

""E‘zcl name of ragistered agant and tile it applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
e 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILEVNOW’. FEE IS $61.25 Trust Fund Caontribution, g Added to Fees Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIILE [ change [ Additicn
NAME RODRIGUEZ, SENEN NAME
STREET ADDRESS Po Box 2167 STREET ADDRESS
Ciry-51-21P MlAMl FL 33144 CITY-57-ZIP
TMLE vT [ Delete TITLE [ Changs [ Addition
NAME MORAISA, VEGA NAME
STREET ADDRESS PO Box 2187 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33144 CITY-ST-2P i
TITLE S0 T T YT ey T e T T T oo T T [ Change  [] Addition
NAME CHAZZANES, JUAN CARLOS NAME
STREET ADDRESS P.G‘ BOXZ"G" STREET ADDRESS
CITY-§7-2IP MlAMl Fl. 33144 CITY-S1-7IP
TITLE TT 3 Delete TILE [ Change ] Addilion
NAME RODRIGUEZ, OLGA NAME
STREET ADDRESS PO Box 2167 STREET ADDRESS
CITY-S7-21P MIAMI FL 331“ CITY-ST-2IP
TITLE T [T Detete TITLE : [ change [ Addition
NAME TORRES, ISABEL NAME
STREET ADDRESS Po BOX 2167 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331“ CITY-ST-2IP
TILE D [ celete TITLE [T Change [ Addition
NAME DIAZ, CARLOS -+ . NAME
STREET ADDRESS | P 0. BOX 2167 STREET ADDRESS
ory-sT-2P | MIAMI L 33144 CITY-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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver orgrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesys in Block 190 or Block 11 if

Changed or on an attachment W|t n address, with all other like empoywerad. /
7

SIGNATURE: ‘

(LY

CR2E037 (9/01)



