2004 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # N99000000962

1. Eniity Name

FILED

Mar 12, 2004 08:00 AM

Secretary of State

JESUCRISTO NESTRA UNICA ESPERNAZA, INC.

Principal Place of Business

5340 RED BUG ROAD
CASSELBERRY FL 32718

Matling Addrass
P.O. BOX 521993

LONGWOOD FL 32752

2. Prncipal Place of Business

3. Mailing Address

' M

ik

Suite, Apt. #, etc.

Suite, Apl, #, etc,

|

il

i

MOORE CR2EQ37 (11/03)
City & Stale City & Stale 4. FE[Namber Applied Far
31-1637156 Not Applicable |
- : —
Zp Couniry Zip Country &. Cerificate of Status Desued ] $8‘75 Addluonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHIN, CESAR
10 N FIRST CT
WINTER SPRINGS FL 32765

Street Address (P.C. Box Number is Not Acceptable}

Ciy

FL f 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. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, typed or prioted name of registered agent and Sile i appicable.

(MOTE. Registered Agent signature requirsd whern isnsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing

$5.00 MayBe

Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

e . Ty e TR At g B g TR o T T TN e T ATy ey et e
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 10 _.
TILE DF 7 Detete e [ Change (7] Addition
NAME CHIN, CESAR NAME b
smesT Aokess | 10 N FIRST CT STREET ADDRESS UG L e
orv.st.zp  |WINTER SPRINGS FL 32765 CITY-ST-2p N7 2/04-R0040-014 61 .25
TNE D [ pesete THILE [T Chenge  [F Addition
NAME ROSADO, MARTHA NAME
streEs AnDtss | 2440 8TH STREET ¥ stheer aovRess
cnv-s-zr | ORLANDO FLL 32820 CTY-5T-71P .
e D O Gelete e [Jcnange 1 Addition
HAME ALGARIN, JUAN N e
STREET ADDAESS 2430 QUINTUPLETY DRIVE STREET ADDRESS
cmy-st-zp | CASSELBERRY FL 32707 CITY-ST-2P L
TTLE 3 Detete TTLE (O Change  [1 Addilion”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7ip CIry-§1-2p
THLE [ Delete TALE [ Change [ Additon
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P o _ L.
TITLE 1 pelete TNLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2P CITy-37- 7P

12. } hereby certify that the infarmation supplied with this Tiling does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart 13 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 corparaton ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other ke empowered.

SIGNATURE: _—C&te— 4 tz—- .

3 peeoy “

ra et BT IEEE & ol WA e AT PRI & ARPE (T eI/ AR e P A B Y R B

Fala

o A Proe o 3




