[
[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEENT # N95000003459

1. Entity,Name

COMUNIDAD CRISTIANA™DE MIAMI-ING:--

e e R

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90064 031 ****4] .25

-~
Principal Place of Business . Mailing Address
13518 SW. 114TH COURT 13518 SW. 114TH COURT
MIAMI-FL 331750833 MIAMI FL 331760833
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0595723 Nat Applicable
Zip Country Zip Country . , $8.75 Additionat
5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
) Street Add P.O. Box Number is Not Acceptable
SALGADO, JUAN R rest Address (PO. BoxHum pracie)
13518 S.W.114TH COURT
MIAMI FL 33176-0833 = —
‘ FL|™
B.- The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Ce g .
Slgfiature, typed or printed nama t and titte it applicable {NOTE. Registered Agen; signature required whan ranslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TITLE VD O Delete tE [ change [ Addition
NAME HERNANDEZ, JUAN NAME

STREET ADDRESS | 1640 S.W. 83 AVE. STREET ADDRESS

CiTY-ST-2IF MIAMI FL CITY-ST-2IP

THLE S _ O Delete TIE Ol change [ Addition
NAME DIAZ, HUMBERTO NAME

STREET ADDRESS | 108501 S.W. 108-A AVE. #2123 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE PD ) Delete TME O change [ Addition
NAME URDANETA, RODRIGO A NAME

STREET ADDRESS | 8215 NW 170 TERR STREET ADCRESS

CITY-ST-2IP M[AM! FL 30153 CITY-ST-ZP

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7Ip CITY-ST-2IP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hé_reby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee smp
changed, or on an attachment with an adgifes

SIGNATURE:

jth all other like empowerad.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1Q.0r Block 11 if

N i HWM&% %Mt/aﬁ‘& P} g}/y‘%@%{f”/ﬁ'%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #

CR2E037 (9/99}



