2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002351

1. Entity Name

CORPUS CHRISTI EVANGELIZATION CENTER, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20139 037 ****g] 25

Mailing Address

40 §. OXAL'S DRIVE
ORLANDO FL 32807

Principal Place of Business

40 S. OXALIS DRIVE
ORLANDO FL 32807

00031164

2. Principal Place of Business 3. Mailing Addrass

AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59-3395667 Not Appiicable
i Count i 0| it
Zip ountry Zip Country 5. Certficate of Status Desired ] $8.75 addtional
Fee Required
- 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name c- Ty
FUMERO, JUDITH Street Address (P.O. Box Number is Not Acceptable)
40 S. OXALIS DRIVE
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and titla if applicabie. (NOTE: Repisterad Agent signature raquired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change [ Addition
NAME FUMERO, JUDITH NAME
streeT ADoRESS | 40 S, OXALIS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-7IP
TITLE VD O Delete TITLE ) changs {7 Addition
NAME VARGAS, MIGUEL NAME
smeet AooRess | 40 . QOXALIS DRIVE STREET ADDRESS
CITY=ST-2P = 1~ YRUANDO FL32807 ~ -- se s T s e e RCITYSTAP mo{ T i n o s e et b oy e e o
TITLE T (3 Delete TITLE [l change [ Addition
NAME ALEQUIN, FREDDIE NAME
STREETADDRESS | 40 . OXALIS DRIVE STREET ADDRESS
CITY-ST-2IP RLANDO FL 32807 CiTY-ST-2IP
ME SD [ pelete TITLE (O change [ Addition
NAME BAEZ, MAGDA NAME
STREET ADDRESS | 40 S. OXALIS DRIVE STREET ADURESS
onv-stzr | ORLANDO FL 32807 omy-S1-2¢
THLE [ pelate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TIFLE {7 Detete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quatify 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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the
changed, or on an attach

SIGNATURE:

giver or frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; an

t with an addre%l other likg empowered,
el 7= 0
SNl G Sloyasn

at my name appears in Block 10 or Block 11 if

@/

4

WE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

b g

acr



