e |
S FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # N95000002540 01-10-2003 90036 011 ****61.25

1. Entity Name '

CENTRO DE ESTUDIO CRISTIANOS, INC. OF MIAM

THE

Principal Place of Business Mailing Address
424 SW. 12 AVE, P.0. BOX 2167
100 MIAMI FL 33144

MIAMI FL 33130

2. Principal Place of Business

. P e SR e e e ;
SN T i v | e - e | A
3. Mailing Address ’

[

MIBT

- - - <
Suite, Apt. #, elc. Suite, Apt. #, elc, } O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65"0593090 - Applied For
: Not Appiicable
L2 Countr Zi Countr . iti
welp 4 P : Y 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Raequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name
RODRIGUEZ, SENEN ' Street Address (P.O. Box Number is Not Acceptable)
424 SW. 12 AVE. .
#100 !
MIAMI FL 33130 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. i

oy i

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e i e e, . i . ’ o - . B
e e e e e B A AT A i e g f= ~ Py . = o . | LT EET T S i A R T R
FILE NOW: FEE IS $61.25 9. Efeclion Campaign-Fiaficing $5.00° Mgy gs [ -MaKE Chieck-Payabiesto~< —-—

Trust Fund Contriibution. Added to Fees Florida Department of State ~ ;

11, ADDITIONS/CHANGES TQ OFFICERS AND DIhECTOHS IN 10

10. OFFICERS AND DIRECTCRS L
TITLE PD O Delete AL [J change [ Addition S_
NAME RODRIGUEZ, SENEN NaME =
streeT ADORESS | P.0. BOX 2167 :STHEET ADDRESS 5
omr-sT-7P | MIAMI FL 33144 CTY-5T-21P g
mE VT O Delete e O change [T Addition g i
NAME MORAISA, VEGA NAME
street ApoRess | P.0O. BOX 2167 STREET ADDRESS :
omv-s-2¢ | MIAMI FL 33144 GITY-ST-2P
TITLE SD O gelete TITLE [ Change [T Addition
NAME CHAZZANES, JUAN CARLOS NAME i
STREET ADDRESS | P.0. BOX 2167 STREET ADDRESS ;
onv-st-ze | MIAMI FL 33144 CY-51-2p
e TT 01 Delete e O Change [ Addton | |
NAME RODRIGUEZ, OLGA e @
streeT ADDRESS | PO, BOX 2167 STREET ADDRESS ;
orr-st-2p | MIAMI FL 33144 Ginv-sr-ze
me  _ [T 7 Delgte e [ Change = [J Addition
wwe \TORRES ISABEL™™ -~ --- . Mewe |
STREET ADDRESS | P.O. BOX 2167 STREET ADDRESS = B SUS LR /
CITY-ST-2IP MlAM] FL 33144 ICITY-SPZIF

TITLE D 1 Delete LE: [ Change [ Addition

NAME DIAZ, CARLOS MAME

STREET ADDRESS
GITY-ST-71P

staeet anoress | P.O. BOX 2167
cmv-st-2r - | MIAMI FL 33144

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementail 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an atlachmenlwith an address, with all other like empowered. ! E-Teu

/‘/7 /nD AR/~ 9720

SIGNATURE:




