e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N95000002842 Secretary of State
1. Entity Name 02-10-2003 90142 026 ****70.00
CENTRO BIBLICO EMBAJADORES DE CRISTO, INC.
Principal Place of Business Mailing Address 3 n n 2 1 5 2 5
1544 W 37 ST 7126 LAUREL LN.
HIALEAH FL 33013 MIAMI LAKES FL 33014
Us
2. Principal Place of Business 3. Mailing Address H"mll m n I”‘”Im Ilm "m Imll“l""“l“”ll‘l"" IIII
Suite. ApL. #, etc. Suile, Apt. #, efc. O CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number 65-0584241 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status.Desired m g‘g'ggq'ﬁ:’:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZPER, NANCY N = : —
, ' Street Address {P.C. Box Number is Not Acceptable)
7128 LAUREL LANE e
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 bath, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE FD [ petete TITLE [ change [ Addition
NAME GONZPER, NANCY NAME

staeer anoress {7126 LAUREL LANE STREET ADDAESS

CiTy-ST-2IP soe

orv-st-ze [MIAMI LAKES FL. 33014

TITLE SVD 3 oelete TITLE [ Change  [J Addition
NAME RAMOS, SAMUEL NAME

sTReeT ADDRESS (7415 W 15 AVE STREET ADDRESS

crv-st-ze - |HIALEAH FL 33014 CITY-ST-2IP

e LY e e T O O Y

NAME i RAM()g,‘TJ?NT)Aﬁ i -

NAME
sTReeT 0RESS | 7415 W 15 AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TITLE ] pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
MLE [ Detete TILE [ Cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 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 officer or director
of the corporation or the receiver or trustee grmewered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attgchmept’y ith alther like empowered.

SIGNATURE: 72225EQUIRED OR L= 0O 3 (304-)372.37- 747/

CR2E037 (10/02)




