> ~ 2003 NOT-FOR-PROFIT CORPORATION FILED
-~ 'UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N96000000446 ecretary of State
1. Entity Name 04-17-2003 90170 002 ****6] 25
ERMITANOS MISIONERQS DEL PADRE CELESTIAL, INC.
Principal Place of Business Mailing Address
9795 SW 62 ST 97% SW 62 ST 1UU/i0JJ4J
MIAMI FL 33173 MIAMI FL 33173 )
S —— S— [T
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%89807 Applied For
e FREIEAEEII | em gt e D Tt D g T [t P O it St e T Applicable
Zip Country e Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, CLAUDIA C -
Street Address (P.Q. Box Number is Not Acceptable)
11776 SW 14 TERRA
MIAMI FL 33184
City FL Zip Code

8. The above named entity subgpits:his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:ég‘ég )
Lo

12. | hereby certify that the Information supplied with this filing doeas not qualify for the 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 shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or #f ’ G execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witl j-/- extka.empowerad.

SIGNATURE: ‘//’/// ZZAEQUIRED Y-/5-03

a

CR2E037 (10/02)

SIGNALURE 2
Signature, typed or pri.ntg? nama of registerad agant and titte if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
2 .
. Ty | 9. Election Campaign Financing $5.00 Make Check Payable to
5 FILE NOW: FEE 1S-361.25 = -UU May Be
L F o Trust Fund Contribution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
 TE e 2|t D i = e = O)epeletgs- - = f=TE - —s=f~ "2 2 oo o G s = =[] Change - L) Additin |
NAME .| GOMEZ, CLAUDIA C NAWE
staeeTanoress | 11778 SW 14 TERRA STREET ADDRESS
“CITY-ST-ZP MIAMI FL 33184 - -- CITY-ST-2IP
THLE D et IR [ Delete L T change [ Addition
NAME VALENCIA, EUZABETH-E MAME
sTaeeT apoess | 9795 SW 82 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-S7-2IP
TITLE D 3 Delete TITLE ) change [ Addition
NAME LOOTENS, FR. ANTONIO O.PC. NAME
staeeT aooress | 2414 SW 112 PL STREET ADDRESS
CTY-3T-2P MIAMI FL 33165 CTY- 5T-29
TITLE D [ pelete ‘ TITLE [J change [ Addition
NAME KOOPER, ANDREA ODIO RAME
staeet aporess | 11776 SW 14 TERR STREET ADDRESS
orv-st-2F | MIAMI FL 33184 CITY-§T-2P
TITLE [ Detete NTLE [ change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TR s i gt e 2 = [E]pgipte = e [P TIE e et ¢ I Gmeae e =L Change. [} Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

i
i



