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1. Entity Name

CENTRO DE ESTUDIO CRISTIANOS, INC. OF MIAMI

FILED
Feb 22,2005 8:00 am

Pringipal Piace of Business
424 SW. 12 AVE.

106

MIAMI, FL 33130

Mailing Address
P.0. BOX 2487 ¥¥

i

MIAM, FL 33144 =76/ &

Secretary of State

02-22-2005 90028 039 ****6] 25

2. Principal Piace of Business 3. Maiiing Acdress

Suite. AD ¥ ec. Suite, Apt. #. etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElL Number Appiied For
65-0583020 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SENEN
424 SW. 12 AVE,

#100

MIAMI, FL 33130 _ __

Srreet Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity subrmits ihis statement for the purpose of changing its registered office or regisiered agent. of both. in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

A

Slgrature. ypwg or pInied name of regrstered A0ENt and ire it anplicanie

[NOTE: Regrsiercd AQent S:Onature required when rensianing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD L Delete TLE % BR ’GUC"z SEAMEN W change [ Acaition
NAME RODRIGUEZ, SENEN NAME ’;’ /€6
STREE1 ADDRZSS | P.O. BOX 2167 = st sooness | 2 € 80?" Al / -6
CTY-51-2P MIAMI, FL 33144 cv-size | AdeRt L 33/9Y
TILE D [ Detere TE METIR 5. o)L f ~ Wenange [ Addilion
NAME MESIAS, IDLIA = MAME RU. Por Y /Gyt
STREE] AODFESS | P.O. BOX 2167  —= STLTROESS | pn g gl | FL 33IYU=(6YE
CITY-5T-2IP MIAMI, FL 33144 CITy-ST-2P
i SD O3 petee Tl CHAZTRM ES Tvavepgrios B O
Y CHAZZANES, JUAN CARLOS NV P o0.Box L¥~/cvt
STREET ADDAESS | P.O. BOX 2167 ¢ STREET ADDRESS | 10 ‘FL W FA/A
Clry-S1. 7 MIAMI|, FL 33144 CITY+§1-2P riem| Fl . 3 3/4_‘_/ . R
E e T .- T T T O ek Tine ?D DRIALEZ O (_3 =4 & Change [ Addition
HAME RODRIGUEZ, OLGA NAME P o &_’_ Y
STREET ADDRESS | P.O. BOX 2167 = STREET ADDRESS et A =/ Ct/l
CHTY-57- 7P MIAML FL 33144 cv-ste | PN EC B3 1¢y-/& /&
T D ] Delete e |moORBPLES P EDRD Q Change  [JJ Acdition
HAME MORALES, PEDRO HAME O'7< WS T TE N
STREET ADDRESS | P.O. BOX 2187 e STREET ADDRESS P' D‘.B LY ¢/ / Y A
Cv-stZe | MIAMI, FL 33144 CTy-§7-2p MieAng £ 3314~
TITLE D O petete e ! [X] Change L] Addition
NAME DIAZ, CARLOS NAME D 92 C pR L&‘Q '
STREET ADDRESS. | P.O, BOX 2167  mm smeomess | R o PO HH-/6 “6
ory-s1-2P | MIAMI, FL 33144 STy §1- 2P Bl . DB IS -6 Y6

12. | ngredy certify that the information supplied with this tiling aoes not gualify for the exempltion stated in Section 118.07(3X)). Florida Statues. | further cerity that the information
indicaied on tnis report of supplemenial report is true and accurate and {hat my signature shali have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie ihis report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aagress, with all other like empowered.

SIGNATURE: SENE A KoHR I’d-UE Z

S 24

5-224-9728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurre Prone 8




