FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

ey w T

1. Entity Name 02-12-2003 90070 031 ****70.00
JESUCRISTO NESTRA UNICA ESPERNAZA, INC.
Principal Place of Business Mailing Address \ .
5340 RED BUG ROAD P.0. BOX 521983 JUUZLJI7bB
CASSELBERRY FL 32718 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address N S -
— 'T_—W' )
Suite, Apt. #, elC. e T Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 31-1637156 Applied For
~ Not Applicable
Zip Country Zip Country ” . ra —B8.75 Additional
5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN' CESAR Street Address (P.O. Box Number is Not Acceptable)
10 N FIRST CT :
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 printad nama of registered agent and title it applicable. (NOTE: Registerad Agenl signature raquired when reinstating) Eormremr - | e
o —— L TR e ez SRR
i S b et Make Check Payable £
. 9. Election Campaign Financing 5.00 may B ake ec ayable to
: FEE | . - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP . [ Delete TITLE (3 Change [ Addition :c‘;"
NAME CHIN, CESAR NAME =)
streer aooness | 10 N FIRST CT STREET ADDRESS 5
CITY-ST-2IP WINTER SPRINGS FL 32765 CITY-5T-2iP a2
[8Y]
TITLE D 3 Delets TITE O change [T Addition o
NAME ROSADO, MARTHA HAME
STREET ADDRESS | 2440 6TH STREET STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32820 CITY-ST-2IP
TE D [ Deiete TE Clchange [ Adaition
NAME ALGARIN, JUAN NAME
sTReeT ADORESS | 2430 QUINTUPLET DRIVE STREET ADDRESS
ory-st-or | CASSELBERRY FL 32707 CITY-§1-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME o . B —— - _—
STREET ADDRESS. ..~ = = T T TN ST aOORESS | — 7T ’ T
CiTY-57-2IP CITY-8T-ZiP
TITLE [T Dalate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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 directar
of the corporation or the receiver or trusies empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagchment with an address, with all other like empowered,
S s REAER (BEn
SIGNATURE: (S22 87V RELERG AR

e

SIGNATURE AND TYPED OB PRINTEDN NAME MF SICNING OECHEEDR BB BIBESTOD I
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