2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CRZEQ37 (11/00}

*~l_
DOCUMENT #n oso00002842 Mar 21, 2001 8:00 am
Nt
CENTRO RIBLTCO EMBAJADORES bE CRISTO, INC. / Secretat y of State
| ‘/ 03-21-2001 90029 004 ****80.00
Principal Place of Business Mailing Address
1544 W. 37 STREET : 7126 LANRFL LANE
HTALFAH, FL. 33013 MIAMT LAKFS, FL. 33014 -
| " 0035347
2. Principal Place of Business 3. Mailing Address
1844 W, 37 8T, 7126 LAMREL LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HTALFAH, FL, 33012 MTAMI LAKES, FL. 33014 65-0584241 / Not Applicatle
Zip Country Zip Country o . % $8.75 Additional
33012 1.5.4. 23014 . 1.5.4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
. NANCH GONZPER
ANBO . 6
O?.LA, o ONZ,{JE..R e _| Street Addrass (P.O. Box Number is Not Acceptable) .
7126 LAURFL LANF. 7126 LAUREL LANE
MTAMT -LAKFS, FL, 33014
City FL Zip Code
MIAMI-LAKES 33014
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE NANCII GONZPER 03213-2001
Slgnalure, rfed name of re lst!red agent and kitle it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: 9. Elgclion Campaign Financing $5.00 May Be . ‘Make Check Payable tos
oo y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees . Department of State
10. - OFFI'EIERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFCORS IN 10
TILE h F e TIMLE Fb ' A Change ] Addition
NAME AONZPER, NRLANDD A, NAME GONZFPER, NANCU
STREETADDRESS | c2 1 & ST, N.F. STREETADDRESS | 77126 LAUREL LANE
CIV-ST-2P | nap) FS. FL, 34120 ., CITY-ST- 2P MIAMI. LAKES FL. 33014 L
TITLE |VhH Eﬁnelele TITLE SvhH ﬁChange [ addition
NAME GONZPFR, NANCH NAME RAMOS, SAMUEL
STREETADDRESS | 6271~ & ST .. N.F. STREETADDRESS | 7415 W, 15 aque
CY-ST-ZP | NAPLES, FL, 34120 CITY-ST-2P HIALEAH, F1L, 33014 p
_TE ™ ¥ Delete_ TImE lm_ ¥ crange Addilion |
. ‘ + .
MAME PAMOS, LTNDA NAME RAMOS , . LINDA
ETHEE;:DDHESS 7415 W, 15 AVE STREET AGDRESS 7415 W, 15 AVE
WWSIP _|HTALFAW, FL. 33014 / GN-STZP | HIALEAH, FL, 33014
TITLE ) ) [ﬂngmte TITLE Jchange [ Addition
NAME RAMOS, SAMUFL NAME
SIREETADDRESS | >4 16 W, 1§ AVE ] STREET ADDRESS
CITY-ST-ZIP HTALFAH, ¥, 33014 / CITY-ST-2IP
THLE h # petete e O Change [ Addition
NAME CTNTRON, MANHEL NAME
sTReer aporess | 1266 S W, 117 AVE STREET AGDRESS
crv-st.zp |FT. LAMD, FL, 33325 CITY-SE-21P
TILE 1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-21P
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oman attachment will address, with all cther like empowered.
SIGNATURE” NANCU GONZPER 03-13-2001 (305)828-7471
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



