2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 14, 2000 8:00 am
COMUNIDAD DE VIDA CRISTIANA REGINA MUNDI, INC. ecretary of State
04-14-2000 90108 005 ****g] 25
Principal Place of Business Mailing Address
411 NW 107TH AVE. APT 201 411 NW 107TH AVE. APT 201
MIAMI FL 33172 MIAMI FL 33172-3860
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ . M10593 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. i i
LEON, HERMINIA G Street Address (F.0O. Box Number is Not Acceptabie)
411 NW 107TH AVE, APT 201
MIAMI FL 33172
City FL Zip Code
8. The above named entity subm_itgs this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N . . -
Eﬁﬁﬁﬁ’r:fvped m'printea'game ot regislarc:\ggent and 1tle if applicable. (NOTE:; Registered Agent signatura raquired whan reinstating} DATE
. s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE [dchange [ Addition
NAME LEON, HERMINIA G NAME
STREET ADDRESS | 411 NW 107TH AVE, APT 201 STREET ADORESS
CITY-5T-2IP M'AMI FL 33172 . CITY-8T-ZiP

TITLE [ Change  [] Additien
NAME
STREET ADDRESS - -
CITY-ST-2IP

TIME SD O Delete
NAME BALOYRA, MARIA C

STREET ADDRESS |_{(0@42 SW 119 CT — . e
orv-st-zp | MIAMI FL 33176

TILE [ Change ] Addition
NAME

TMLE 1] O Detete
NAME VAZQUEZ, GUILLERMINA

* STREFT ADDRESS | 400 95 ST STREET ADORESS

CITY-8T-21P SUHFS'DE FL 33154 CITY-ST-ZIP

TITLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS

CIy-ST-2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delgte TILE fJ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the carparation or the receiver or trustee empowered to execule 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 oya empowerad. (- 3 ﬂaj
~ [ 2 1. . o P :m/ ag ’, [/ 1 - -
SIGNATURE: Wl ATV IR U Gt R o) 1 ez P Y AplEd Y-10-2000 G G/-1007
" SIGNATURE AND TYPED OR PRINTED HAME OF SI€HG oFFIcEA OR DIRECTOR ” Date Daytime Phone ¥ J

CR2E037 (9/99)



