2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002463

Apr 29, 2002 8:00 am

1. Entity Name

UENTRO CRISTIANO FAMILIAR DE BOCA RATON, INC.

ecretary of State

04-29-2002 90173 011 ****70.00

Principal Place of Business

31121- ORIOLE COUNTRY RD
BOCA RATON FL 3281186
us

Mailing Address

21121 ORIOLE GOUNTRY RD
BOCA RATON FL 334281135
us

§0075039

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
650838182 Not Applicable
Zi t i [ iti
® Country Zip Country 5. Certificate of Status Desired [ 1] $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e _Libarden  Fogliese. - oo

Street Address (P.O. Box Number is Not Acc-e'ptable)

PUGLIESE, RICARDO
915 RIVERSIDE DRIVE APT 513 . . ,
CORAL SPRINGS FL 33071 915 Wiverside Drive 74?7*# 515
. Y Cogar. SPONCS FL | 5557

subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L{/lﬁ/ol

SIGNATURE el
1 pripked name of registered agent and title if applicable. (NOTE: Registered Agerit signatura required when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

12. | hereby certify that the information supplie
indicated on this report or supplemgntal re
of the corporation or the recelver or Kusiee
changed, or on an attachment with ag addr

, with all other like empowered.

SIGNATURE: _¢_SIG!

with this filing does not gualify for the exemplion stated in Section 1 19.07(3)(3)
1t is true and accurate and that my signature shall have the same legal effect as i
powered to execute this report as required by Chapter 617, Florida Statutes; an

JRE REQUIRED

, Florida Statutes. | further certify that the information
f made under path; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE AND XYPEIYOY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)5 Joa (859) 575-2259

Date Daytimne Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TLE PD [ Delete TITLE O change ] Additon | S

NAME PUGLIESE, RICARDD M NAME 3

staeeT aooress | 745 RIVERSIDE DR APT 513 STREET ADDRESS 8

orv-s-2p | CORAL SPRINGS FL 33071 CITY-ST- 2P o

TITLE D O Delete TITLE [JChange [ Addition 5

NAME VALLEJO, MARYBEL NAME

STREET ADDRESS | 6001 NW AVE. STREET ADDRESS

orv-s-zp | COCONUT CREEK FL 33073 CITY-ST- 2P

TITLE TRD [ Delete TITLE [ change T Addition
_NAME JJPUGHIESE.ROSA._ . .. .. ... ... QMM

sTReeT ADDRESS | 915 RIVERSIDE DR APT 513 e R e e W BT LRSS | T e e e T e S e . g S

arv-st-zF | CORAL SPRINGS FL 33071 ciy-s1-2Ip

TTLE sD [ Delete THTLE [ Change [ Acdition

NAME VALLEJO, ANGEL NAME

STREET ADDRESS | 6001 NW AVE STREET ADDRESS

orv-st-zf |COCONUT CREEK FL 33073 Ciry-sT-2IP

TILE sD O peleta TITLE [ change [ Addition

NAME RUIZ, OLGA NAME

STREET ADDRESS | 11465 NW 45 ST STREET ADDRESS,

om-st7p | CORAL SPRINGS FL 33085 SITY-ST-2P

TILE [3 celete TILE [ cChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-5T-2P



