2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000391

1. Entity Name

LEONOR MARGARITA CENTRO MEDIUMNICO ESPIRITUAL IN

Principal Place of Business

2221 NW 193 TER.
CAROL CITY FL 33055

Mailing Address

221 NW 193 TER.
GAROL GITY FL 33056-2669

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 041 ****5] .25

guuvdlJvlu

TR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650726367 ot Appiicable
2o —I- COU rﬁry - Zip Country rem | .5 Certificate of Status Desired (] $8'75 A_ddﬁionai‘
= - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable
CHACON, MERCEDES ‘ prace)
2221 NW 193 TER.

CAROL CITY FL 33055 :
. City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. “. ., i 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P T {1 Delete TITLE O change ] Additien | §
e CHACON, MERCIEDES N 2
STREET ADDRESS | 9221 NW 193 TER. STREET ADDRESS 2
CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-7IP §
TITLE vD [ pelete TTLE [ change [ Addition | O
NAME BRAVO, LAZARA R A
STREET ADDRESS | 2221 NW 193 TER. STREET ADDRESS
T CITY-ST-2IP CAR&L CITY FL33056 = —~ CITY-ST-2IP s s g
TITE TD B Delete TITLE TD SRR M N ®) Change ] Additien
T, U -
NAME RAWLINS, DORA NAME SH! S T 53
sTREET A00RESS | 18741 NW 39TH CT. STAEET ADDRESS. | 49 D L1 TWTL Aty
om-ST-2P | MIAMI FL 33055 arsior |G aldl Ykl 3305C
TITLE <D O oetete TITLE (I change (] Addition
NAME RAWLINS, DORA E NAME
STREET ADDRESS | 18741 NW 39TH CT. STREET ADDRESS
CITY-S1-21p MIAM! FL 33055 CITY-ST-2IP
TITLE O pelete TILE (1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7Ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGURESS STREET ADORESS
CITY-ST-2IP GITY-ST-2tP

12. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered 10 execlie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

2= 2. T-DO3S)af 0054

Date Daytime Phane #




