2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am 3
DOCUMENT # N95000003670 Serretary of S d
1. Gty Name ¢ ecretary of dtate
CHRISTIAN BROTHERHOOD FOUNDATION, INC. 05-02-2001 90189 031 ****61.25
Principal Piace of Business Mailing Address
7800 SW. 56TH STREET 7600 S.W. 56TH STREET
MIAM! FL 33155 MiAM! FL 33155 L UUU& 1 Dl
us
A T AR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%31 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-ggﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
“MUNEL  ALE)AvDRS ESQ
NUNEZ, ALEJANDRO ESQ- Street Address (P.Q. Box %mber is Not Acceptable)
1607 PONCE DE LEON BLVD.
STE. 101 5?5_0 Gientvh Avenve RCd
) 1 ode
8. The above narmed entity weme to{ the purpose of changing its registered office or regislered agent, or both, in the'state of Fiorida. 7
{-
e i -0/
Slgnature, typed or prin & of registded agent and fitle if appli X {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Chqpaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Jrust Fund Cineribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE ch O Delete TmE <D F(Ehange [ Additon | S
NAME DELGADO, ALBERTO M NAME DELGA DO, ALBEETO M g
stReeT AooRess | 12432 S.W. 11TH TERRACE STRETADORESS | G/ G S J14 STREET 5
arv-st-ze | MAMS FL 33184 s Lwmisme e 3317 o
e SD 3 pelete L Dl change O] Addiion | &
NAME RAMOS, GUIDO HAME
street ADDRESS | 4415 S.W. 112TH COURT STREET ADDRESS
CiTY-ST- 2P MIAMI FL CITY-ST-7IP
TITLE VPD 1 pelete TITLE vep) A cnange [ Addition
NAME DELGADO, MARIAM NAME DELGADD MARIAM
steer AcoRess | 12432 SW. 11TH TERRACE swriooress | g1 & S 11 STREET
arv-sTzP | MIAMSE FL av-sie | e | o 3317
TITLE D ] Detet TLE D ’ . ] Change dditicn
NAME - NAME MUNEZ AL EJMD{ZU:‘ \gﬂ
STREET AODRESS STRECT ADDRESS | 2 60 &R AL DA AVE
CITY-ST-2IP ov-ste | Corpl Gambles , FL 333 -~
TITLE 1 pelete TITLE D ! [T] Change ﬁAddiﬁon
NAME NAME LEvA, DIEGo
STREET ADDRESS STREETACORESS | ) 3¢, 3¢ DEERING 557 De # pHM 253
CITY-37-2IP CITY-ST-2IP loRal e ABLES, Ft- 2315
TImLE ] pelete TITLE r [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for thé 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 empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢on an attachm ith all other like empowered.

SIGNATURE:

ith an address,

ZNTH TN ECHIRE e [l

ppdvree Mopse2- Dm:,@gq/ 335'777/62/}2/

RE AND TYPED OR PRINTED ﬂ‘ME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

‘.




