i

' ‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 05, 2001 8:00 am

)
| DOCUMENT # N95000005269 & -~ Secretary of State
p 1. Entity Name _ 07-05-2001 90001 032 ****70.00
! NEW CREATION CHRISTIAN MINISTRIES INTERNATIONAL,
i
Principal Place of Business Mailing Address (D
613 RIS 5T 613 IS ST SN
ALTAMONTE SPRINGS FL 32714 . ALTAMONTE SPRINGS FL 3214 o
T R IERHRDR R
! Suite, Apt. ., eic. Suta, Apt. #, ez, DO NOT WRITE IN THIS SPACE
: Cily & Stale City & State 4. FEI Number Appiied For
59-3382525 Not Applicable
Zp Country Zp Counlry 5. Certficate of Status Desired fg‘n-’esqu‘ig“_"_“a’ B
o6 Name and Address of Curreni Aeglstered Agemt ————— = T~ .7, Naie and Addross of New Rogistered Agent
Lt ' | Name
! CONTRERAS, YSMAEL Street Address (P.O. Box Number is Not Acceptable)
613 [RIS ST
ALTAMONTE SPRINGS FL 32714 i
I City FL | 2Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the slate of Florica.

Signature. typed or prints narme of repistrad agent and tie it appicabis. © (NOTE: Reg: Agerk sige racuined wh - DATE
— == o FILE -.N‘OW:__“.-*;__ 9. Election Campaign Financing - _ - $5.00 ‘May Be ~——===——Make Chack Payoble to— -
FEE IS $61.25 + Trust Fund-Contribution. Added to Fees Department of State

10, S OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP 0 oefare ME Oichange [ Addition

WAME CONTRERAS, YSMAEL . NAME

sreeT ADoREss | 613 IRIS ST i ) STREET ADDRESS

om-sT-oF | ALTAMONTE SPRINGS FL 32714 giry-ST-2P

ILE Dv 1 Detete TLE [ Change [ Addilion

N BLANCO, HUBERTO NAME

sweETAboness | 613 IRIS ST o STREET ADORESS. p— -
~eiv-seze=" - ALTAMONTE SPRINGS'FL 32714~ = =0 § CmesTaR T - .
e | DSTT - ) 7 Deists TINE "ClChange 7 Adcition

NAME CHAVEZ, ABEL HAME

STREET ADDRESS | 20735 SW 152ND CT STREET ADDRESS

cr-S1-2P LEISURE CITY FL 33031 oY -57-2P

TITLE [ pelete TME [ Change [ Addition

NAME NAVE

STREET ADDAESS STREET ADDAESS

GITY-$T-0F CiTY-S7-2IP

LT3 [J betete e [T Changa [ Adulition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-9

me ] Deiets TME 3 Crarga (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CHY-ST-2P

indicated on {his raport or supplamental report is true an
ol the corparation of the recalver of trustee empowered 10 exacyte
changed, or on an attachment with an address, with all other o e

SIGNATURE: {, 2

Power

12. | hereby ceniglthat the information supplied with this ﬁling does nat qualify for the exemption stated In Section 119.07%3)(0. Florida Statutes, 1 furthar certify that the information
] accurate and that my signature shail have the sama legal effect aa if made under oath; that | am an officer or director
this repgg as required by Chaptor 817, Florida Statutes; and that my name appaears in Block 10 or Block 111

UNEYZnaer (WIS 2&2'@2 .,.ﬁ,.% A

CR2E037 (10/00)




