2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003459 -

1. Entity Name

w“we

COMUNIDAD CRISTIANA DE MIAMI, INC.

Principal Place of Business

14901 FEATHERSTONE WAY
DAVIE FL 33331

Mailing Address

14901 FEATHERSTONE WAY -
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic. .- _ -

e

e o -

== -oulite. Apt. # stc.

e e T

e L A TN

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90132 014 ***%5]1.25

HHAT T

DO NOT WRITE IN THIS SF‘ACE

S

e S

City & State City & State 4. FE| Number Applied For
65‘0595723 Not Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status Desired ~ []  90-7 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|ZADA, NIEVELINA Street Address (P.O. Box Nu.rnber is Not Acceptable)
8540 S.W. 133RD AVENUE ROAD
APT. 311 ‘ —
MIAMI FL 33183 City FL ip 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
Bignatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD ' B Deleta TTLE vD [ Change  [EP-Addition

NAME HERNANDEZ, JUAN HAME JOSE ALBERTQO ABAD

STREET ADDRZSS | 1640 S.W. 83 AVE. smeeraporess | 13121 N.W. 11 Terrace

CITY-ST-2P MIAMI EL CITY-81-2IP MIAMI- FLORIDA 33182

TMLE STD B Delete TILE STD {IcChange & Addition

NAME DIAZ, HUMBERTO NAME ADRIANA ABAD

STREETADDRESS | 10501 S.W. 108-A AVE. #213 STREETADORESS | 13121 N.W. 11 TERRACE

om-S-ZP | MIAMI FL 33176 on-st2e | MIAMI FL. 33182

TITLE PD [ Detete TITLE [Jchange {1 Aditicn

NAME URDANETA, RODRIGD A NAME

STREET ADDRESS | B215 NW 170 TERR STREET ADDAESS

CITY-ST-21p MIAMI FL 30153 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [_] Addition
-« NAME R B e T TIR e e i e i NAME L w - - ——— _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE {0 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ” STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3X1), 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 trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATt

o U Glem U I e

—SICN

UIRED

W23 /202\ (o) HOR-HIH O

SIGNATURE AND WPNHIMD NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {10/00)



