.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nama Secretary of State

CONSEJO APOSTOLICO MUNDIAL"CEHALDI", INC. 05-07-2001 90049 017 ****61.25
Principal Place of Business Mailing Address
8025 NW 36 STREET 8025 NW 36 STREET
SUME 302 SUITE 302
MIAMI FL 33166 MIAMI FL 33166
us us

same same .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650727716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g';?q l.:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name . i

COHDEHO AFLONSO Street Address {P.O. Box Number is Not ;Acceptable)

8025 NW 36 STREET

SUIE 302 ,

MIAME FL 33166 City . FL Zip Code

8. Tha 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 printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fess Department of State ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e FD O elete mie [ Change [ Addition

NAME CRUZ, ROBERT NAME

STREETADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP

TMLE VPD 3 Delete TITLE [Jchange [ Addition

NAME CRUZ, MANUEL NAME

STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TILE JD ) O Deigte _ TmE - O change [ Addition
1w "7 CRUZSROSEM ™ ~7 T - NAME

STREETADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-$T-2IP

TILE sSD [ Delete TLE [ Change ] Addition

NAME MUNOZ, ELIZABETH NAME

STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33168 CITY-ST-2IP

TMMLE O Delete THTLE - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-57-2IP

12. | hereby certif?;.lhat the information suppli (( ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sunplemental gédort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer of director

of the corporation or lheiver or tru .,/ empow execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ c cl o O

ther likprempowered.

AE SSEHIIRED ., A~ 03~ 27~ 0/ 300-)T-237¢

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNINQ’E)FFICER OF DIRECTOR Data Daytime Phona #

SIGNATURE:

DOCUMENT # N97000000397 May 07, 2001 8:00 am®

CR2E037 {10/00)



