N, g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N95000004404 Mar 07, 2002 8:00 am ;

1. Enty Nare Secretary of State

CENTRO CRISTIANO CASA DE ORACION, INC. 03-07-2002 90020 046 ™***61.25
Principal Place of Business Mailing Address
511 W HALLANDE BEAGCH BLVD 6487 MIRAMAR PKWY
HOLLYWOQD FL 33022 MIRAMAR FL 33023

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0603276 Nat Applicable

$8.75 aditional
Fee Required

Pl 1 Zi Count
P Country P ountry 5. Certificate of Status Cesired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s T e e Nama
TORRES CARLOS Street Address (P.Q. Box Number is Not Acceptable)
5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle i applicabls. {NOTE: Registered Agsnt signature required when reinstating} DATE
y N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE DP [ petete TITE .. [ Changs [ Addition
NAME TORRES, CARLOS NAME
STREET ADDRESS | 5791 W HALLANDE BEACH BLYD " || STREETADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33023 CITY-ST-Z2IP
TITLE DS . ﬂ.nelete TImLE bs O change R Addition
s |HUNDLEY-GUTIERR ERINE e NIEVES, ‘Jﬁ%ﬁ AlE BEsen BLWD.
STREET ADORESS | 5744 W BEACH BLVD STREET ADDRESS { 711 Ww- HA
|- SPST27 _ | HOLLYWOOD FL 33023 — - — ~ comrim e o] OTCSLZ | HfOlLYWI0OD,  EL.__ 33023 = . . .
TITLE DT E Delete TITLE i D‘r FI_ORMN: GII- MeDO [ Change ﬂ Addition
NAME BALABUER) JAIME NAME s l’ [ Momdm Bt VD‘
STREET ADDRESS | 5711 W BEACH BLVD STREET ADDRESS 7 3
on-s-2P | HOLL FL 33023 CATY-5T-7P HQLLYU"“D; FL. 3303
ILE [ pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE O Gelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

h thig filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
. empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if
shanged, or on an aitachment wit
LU A 353,300 0 " IS

ddress, with all other like empowered.
oA A7 3 A0 Q/Q / / Wook  qsy-gfr-gs

SICMNATIIOE aNMA TVYEPER AR DRINTED MAME NE 2IRMING GEFICED A0 DB ECT A — L

12. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the carporation or the recelver or tr

U i

SIGNATURE: _<«

CR2E037 (9/01)



