2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002421 . - (" [\ ;= ZSF%](T(])EOD&OO am

TEMPLO CRISTIANO A.D., INC. Secretary of State

_ - 06-23-2000 90104 030 ****70.00
Principal Place of Business Mailing Address \,__/ .

R 4 /
14690 DR M.L. KING JR. BLVD PO BOX 159 *-ﬂw Pt
DOVER FL DOVER FL 33527-0159 ’
-

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3527662 Not Applicable
= - —
P Country Zip Country 5. Certificete of Status Desired  J¢) gﬂ%gg Lﬁ;‘g‘“‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O U - z- : v o|~Name __ .. - - ) :

- = - . - —- - _— - .. LI R - N -

Streel Address (PO, Box Number is Not Acceptable}

CORREA, JOSE L

207 BELFORT PLACE
VALRICO FL 33594

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title f applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
\ N y
FEE i5 $61.25 Trust Fund Contribution. U AddedioFees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE [Jchange [ Addition
NAME CORREA, JOSE L NAME
STREET ADDRESS 207 BELFORT PLACE STREET ADDRESS
CITY-§T-2IP VALFHCO FL 33594 CITY-S5T-2IP
TILE ST [ Delete TIMLE [Jchange [ Addition
NAME MARENCOC, DEBORAH NAME
STREET ADDRESS 14002 WH"‘E PLA'NS ST STREET ADCRESS
CITY-ST-2IP . SPMU. FL 34609 . CITY-ST-ZIP
(177 al I v Sh et - Ooses= """ e - - - = ) - [ Change [T Additlon
NAME MARENCO, RENE' * NANE
STREET ADDRESS 14m2 WI-“TE PLAINS ST STREET ADDRESS
CITY-ST-ZIP SPRlNG H".L FL 34609 CITY-ST-2IP
TIE . [ pelete TITLE [ Change [ Addition
NAME N t NAME
STREET ADDRESS , b V STREET ADDRESS
CITY-ST-ZIP o jlﬁ CITY-ST-ZIP
TIMLE [ oslete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pejete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2IP

12. 1 hereby certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustes 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 with an address, with all other like empowered.

) , o f _
SIGNATURE: ___CZ mﬂ;’; RAGAER N 8REVCO ©/19/00 BI3 2¢S-[(00

SIGNA E AND TYPED OR PRIN‘I’*D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥

[E———

CR2E037 (9/99'



