FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9S000000962 Sep 11, 2002 8:00 am
ENT #
1- Enity N ecretary of State
04-02-2002 90883 017 ****61.25

JESUCRISTO NESTRA UNICA ESPERNAZA, INC. i 001 1200 00123 016 ~**%¢] 25
Principal Place of Business : - Mailing Address
5340 RED BUG ROAD P.0. BOX 521998 did0d2
CASSELBERRY FL 32718 LONGWOOD FL 32752
T PR s 1 A

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

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

31-1637156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ fi-ggﬁfe‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHIN, CESAR 1‘-_1 Street Address (P.O. Box Number is Not Acceptable)

10 NFIRSTCT ¢ — — 53 -

WINTER SPRINGS FL 32765

City FL Zip Code

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 obligations of registered agent.

SIGNATURE =
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
After September 13, 2002, | 8. Etection Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. L AddedtoFees | Department of State
10. OFFICEF\‘S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TILE [JChenge [ Addition
NAME CHIN, CESAR NAME
STREETAGDRESS | 100 N FIRST CT STREET ADDRESS
GM-S-2P | WINTER SPRINGS FL 32765 crmy-ST-20
TITLE D ’ O Delete TITLE O change [ Addition
wae  [ROSADO, MARTHA NAME
STARET ADDRESS ! 2440 6TH STREET STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32820 CITY-ST-21P
TITLE D 3 Delste TITLE [(Jchange [ Addition
NAME ALGARIN, JUAN NAME
STREET ADDRESS | 2430 QUINTUPLET DRIVE STREET ADDRESS
omy-sT-7P—- .| CASSELBERRY-FL 32707 cmy-st-2p - | -- — - ST T
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ belete TMLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 empgwered.
e U ) Ay Ty -8
SIGNATURE: %ﬂ;\-ﬁ'bﬁ‘:ﬁég IRED

CR2E037 (4/02)




