2003 NOT-FOR-PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am |

DOCUMENT # N97000000397 Secretary of State

1. Entity Name 03-17-2003 91098 016 ****70.00

CONSEJO APOSTOLICO MUNDIAL®CEHALDI®, INC.

Principa! Place of Business Mailing Address
8025 NW 36 STREET 8025 NW 36 STREET
SUITE 302 SUITE 302
MIAM! FL 33166 MIAMI FL 33166
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0727716 Applied For
—_—— e e et ST = e e e e T == T T | E e T B o Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired $3'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORDERO' AF LONSO Street Address (P.O. Box Number is Not Acceptable)
8025 NW 36 STREET
SUITE 302
MIAM! FL 33166 oy FL [ ZPcwe
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 1S $61.25 g 0U May Be
3 Trust Fund Contribution. a Added 10 Fees Florida Department of State
-
10. QFFICERS AND DIRECTCRS | 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mme s QR =T T TR T N . O Chenge [ Addition | &
NAME CRUZ, ROBERT NAME =
STREET ADDRESS | 8025 NW 38 STREET STE, 302 STREET ADORESS 5
orv-sr-zp | MIAMI FL 33166 CIY-$T-21P 2
e VPD I Delete TITLE {1 Change ] Addition %
NAME CRUZ, MANUEL NAME
STREET ADORESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
arv-s-zP - | MIAMI FL 33166 CITY-ST-2P
TMLE D L] Delete TITLE [ Change [ Addition
NAME CRUZ, ROSE M HAME
STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE SD O netete e 3 Change [ Addition
NAME MUNOZ, ELIZABETH NAME
STREET ADORESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
onv-st-ze | MIAMI FL 33166 CiTY-57-21P
e [ Delete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ] ) 3 e oTv_sT-ap |, e (R S -
TTLE - ' ’ O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 empowered to execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an address, with all other like empowered.
AMAT (RS R EQLRBEDMAY calwlr (30s)
| < e ) . -
SIGNATURE: _\"\(024Y Wﬁ@we’kilé@u_ XOSRIMMAYI, eauy - AwI? (303 ) b ud o




