2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002517 FILED
1. Eniiy Name Jun 05, 2000 8:00 am
COMMUNIDAD MISIONERA CARISMATICA SEMBRADORES DE Secretary of State
06-05-2000 90031 025 ****g] 25
Principal Place of Busingss Mailing Address
POST OFFICE BOX 4633 POST QFFICE BOX 4633
WINTER PARK FL 32793 WINTER PARK FL 327934633
PR e RGN0 W AOACA MR
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Apptlied For
9-3374356 Not Applicable
ap Counlry 2p Country 5. Ceriticate of Status Desired O ?g'z{g t.:i\idc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e L e T e = - - - Namez—— . —— - fiii = e e R Tt T e I RS
RODF“GUEZ. PABLO Streel Address (P.O. Box Number is Not Acceptable)
310 1/2 S0. BUMBY
ORLANDO FL 32803 o 77 Cods
FL

8. The akbove named ethy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W . C )Zéqé'a o

CR2E037 (9/99)

Slgnalurs\.ljypa or printad namMand 1itla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 , Trust Fund Centribution. O Addedto Fees _ Depariment of State
10. QOFFICERS AND DIRECTORS 11, T, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . 1 Delete mME B T change [ Addition
NAvE CARTAGENA, ORLANDO NAME
STREET ADDRESS sm PlNESONG DHNE STREET AUDRESS
CiY-8T1-2IF CASSFI BERRY FL 32707 CITY-ST-ZIP
TITLE vPD [ Delete TITLE " Jchange [ Addition
HAME CRUZ, JUAN NanE
STREET ADDRESS | P.0. BOX 4633 STREET ADDRESS
_Om-STZP | WINTER PARK FL.32703 ... R N R -
TITE DS ' O Delete | ™M Ol Crange ) Adcition
HAME HERNANDEZ, MIREYA NAME
STREET ADDRESS | g22A ORIEWTA AVENUE STREET ADDRESS
OTSTZP | ALTAMONTE SPRINGS FL 32701 emr-sr-z#
TIMLE £ Delete TIMLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiP
TMLE T Delete TME T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-$T-7IP
TITLE '_ . . 7 Delste TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address, with all other ['ke empowered. .
SIGNATURE: __ Y\ ETURE 52SUIRED ',?0/”0

SIGNATURE AND TYFED OR PRIRTEURAME OF SIGNING OFFICER OR DIRECTOR 7 . Daw Daytime Prore #

i —



