-ar

2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Feb 14, 2000 8:00 am
UNITY DE CRISTO EN LA BAHIA CORP. Secretary of State
02-14-2000 90175 030 ****61.25
Principal Place of Business Mailing Address
411 NE 21ST STREET 411 N.E. 15T STREET
MIAMI FL 33137 MiaM FL 331375113
Suite, Apt. #, €1c. Suite, Apt. #, elc. i - s DO.NOT.WRITEIN THIS 8PACE™ =~
=-=City & State”” . City & State 4. FEI Number P Applied For
e e e e IR T o R [ e 650622747 . . - __ > | =} Not Applicabla
Z t | ! ‘ i
® Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, LUZ A Street Address (P.O. Box Number is Not Acceptable)
9401 SW 4TH ST
302 Ci Zip Cod
MIAM! FL 33174 y FL | 2P ™
8. The above named entity sybmits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed namﬁgislerad agent and ttle if applicable. {NOTE: Reagistered Agent signature required whan rainstating) CATE.
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 10_"
TITLE PD O pekte TITLE ' Ochange [
NAME VALETTE, CARMEN NAME B
STREET ADDRESS | 1876 NW 35TH STREET STREET ADDRESS e
CITY-ST-2IP MIAMI FL 3314 CITY-ST-2IP
TIME SD R O Delete e ~ [JChange [ Addition
—nae—sez | BLANCO, FEUCITA™ -. s s = oo o I MAME - o o e e g e e A
STREET ADDRESS | 4801 E 6TH AVENUE STREET ADDRESS
CIfY-8T-2P HIALEAH FL 33010 ) CITY-ST-2P )
me | TD O peets e T ot O
NAME BURGOS, LUZ A NAME
STREETADDRESS | {878 NW 15TH AVE APT. #12 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2P
TMie (3 Defete TiTLE Ol Ghange [0
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [0
NAME NAME
STAEET ABDRESS . STREET ADDRESS P Lo
CITY-ST-2IP CITY-ST-2IP ’ N

12. | hereby certify that the Information supplied with this filing does not gualify 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 orirTee empowered 10 execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment ddress, with all other like empowgfed.

SIGNATURE:

e ATUR Date - Daytime Phone *



