"2001 UNIFORM BUSINESS REPOF.T (UBR)

. FILED

DOCUMENT # N95000004404

1. Entity Name

CENTRO CRISTIANO CASA DE ORACION, INC.

Secretary of State

04-20-2001 20189 023 ****g] 25

Principal Place of Business Mailing Address
5711 W HALLANDE BEACH BLVD 6497 MERAMAR PKWY
HOLLYWOOD FL 3023 MRAMAR FL 3023 —
Us .
S— SN RV OAT AR 0 ARG
' Suite, Apl. ¥, atc. Suite. Api. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
7 65-0603276 Not Applicable
s Country . le Country S. Certificate of Status Desired a ?g'gg’ﬂmal
6, Name and Address of Current Reglistered Agent . 7. Name and Addresas of New Ragistered Agent
. . IRt I oL _ [ . .
TORRES, CARLOS Street Address (P.O. Box Number is Not Acceptable)
5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023 : .
City FL .| Zip Code
8. The above named entity submits this stalamant for the purpose of changing its reqisterad office or registarad agent, or both, in the state of Florida.
SIGNATURE
Signatiae, typed O pANtad N of regi Kied RORE Bnd it [ SppECRDIe. {NOTE: R gisternd Agand sigr oquired when Q! DATE
FILE NOW: 9. Electlon Campaign Fivancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Foes Department of State !
- J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
F"T'I DpP O beteta TME JcChange [ Additian
NANE TORRES, CARLOS NAME
STREET ADOAESS 5741 W HALLANDE BEACH BLVD STREET ADORESS
omy-S1-29 HOLLYWOOD FL 33023 AU Y .Y _
me DS XX Detste me & HUNDLEY-EUTIELREZ, K vy o 0 e X Aation
e CORALES, NILDA s ST W HAUAMOLE gy, e
stageT Ab0Ress | 5711 W HALLANDALE BEACH BLVD SETUES | Y (o1 (yueod, FL. 33023
CITY-ST.2P HOLLYWOOD FL CITY-ST-2P
e I T Do mE g2 MGILE!Q ‘-"Tm"'e-' T [ Change ) Aadition
ne =~ \-VELEZ, EFRIAN U e ygﬁ‘uf"f.;ﬁnﬁmm “BEACH BLyb -t
swerraboness | 5711 W HALLANDALE BEACH BLVD STREET ADORESS sop FL 33033
av-st2r | HOLLYWOOD FL ov-srze | Hotl'y/ 0D,
e O Delete THLE [ Changs [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delsta e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-29
e - {3 Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. 1 hargby certily that the informaltion suppliad with thia filing dees not qualify for the exemplion stated in Saction 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal ef

3)(i), Porida Statutes. | further cenify that tha mformation
‘ect as if made under oath; that | am an officer or director

May 24, 2001 8:00 am

CR2EQ37 {10/00)

SIGNATURE AND TYPED DR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

of the corparation or the recaiver o truslgerempowered lo execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed. or on an anachment wil dress. with all other like empowered.
Ly el } o /
{ SIGNATURE: _ v MATURE REOUGRE arfs [ovrees V//J’A-’W 95Y~ §77 (7
Oxn

Daytina Prone #




