2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000002842 ety ot St

CR2E037 (9/01)

o e 6 oK
CENTRO BIBLICO EMBAJADORES DE CRISTO, INC. 03-18-2002 50014 017 70.00
Principal Place of Business Mailing Address
1544 W 37 8T 7126 LAUREL LN.
HIALEAH FL 33013 MIAMI LAKES FL 33014
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650584241 y, Not Applicable
Zi Count 2Zi Count iti
7 ounlry P ountry 5. Certificate of Status Desired M $B'75 A_ddltlonal
Fee Required )
= —=~6.”Name and Address of Current Régistered Agent T 7. Name and Address of Néw Registered Agent — |
Name
A P.O. N is Not A |
GONEER, NANCY Street Address (P.C. Box Number is N¢t Acceptable)
7126 LAUREL LANE
MIAMI LAKES FL 33014
City FL Zip Code
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
Slgnature, typad or printad name ot registered agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICEAS AND GIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD O pelete | T [J Change [ Addition
HAME GONZPER, NANCY | Name
STREET ADDRESS | 7126 LAUREL LANE i STHEET ADDRESS
CITY-ST-ZIP M'AM' LAKES FL 33014 7 CiTy-ST-2IP
TmE SVD O oelete TLE O Change [ Addition
HAME RAMOS, SAMUEL NAME
STREET ADDRESS | 7445 W 15 AVE STREET ADDRESS
GITY-$T-2IF  — HIALEAH FL=33014 - = — B s | Ty \N < A% T B -~ = - .= B .. -
TILE TD [J elete TITLE (T change [ Addition
NAME RAMOS, LINDA NAME
STREET ADDRESS | 7415 W 15 AVE | streer aboaess
CITY-ST-2IP HIALEAH FL 33014 CITY-57-2IP
TITLE [ pelete | TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP
TITLE O Delete ] TLE Ichange [ Addition
HAME  NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IF
e O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP 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 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 officer or director
of the corpoaration or the receiver or trustee empowatgd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wigf an address A Y other like empowered.
P 1S D -W7¢ /
b e -
SIGNATURE: e LIRED 02-2F- 200, éw ) 7
hMAE OF RIGNING OESICER OR DIRECTOR Data T Nt ima Phera #




