2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002023 FILED
1. Enty Name b Aug 30,2000 8:00 am

CENTRO CRISTIANO LUZ DEL SALVADOR, INC. Secretary of State

08-30-2000 90004 042 ****6] 25

Principal Piace of Business Mailing Agdress
17470 NE 19TH AVE. N. 7470 NE 19TH AVE. N.
MIAMI BCH FL 33162 MIAMI BCH FL 33162

A

I

2. Principal Place of Business 3. Mailing Address ”II“II' II”I’

1025 NE Mooy Gordems Dr\t7420 NE [ 9/h Hve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci}« & State _ 4. FEI Number Applied For
" r .
Nocth fam: Beach AL Mocth Yt Erach . 65-0928 964 Not Applicable
2ip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired - N
3’3/7? 3)7/62 riffica Y " O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
_CHIQUIN ARMANDD i Street Address (P.O. Box Number is Not Acceptable)
17470 NE 19TH AVE. N. '
MIAMI BCH FL 33162
7 City FL Zip Cods
B. The above;hamed entity submils thig statamgnt tor the purpose of changing its registered oftice or registered ageni, or both, in the state of Florida.
SIGNATURE 7 v
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature requirac when reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delets .. TLE [ Change [ Addition
NAME CHIQUIN, ARMANDO NAME
street noress |- 17470 NE 19TH AVE. N. STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33162 " oy-s1-zP
e 10 O3 eete e TD Mcrange ] Awition
NAME LOBIANCO, CARMEN NAME COLONEIA HONTANO
sweer anress | 1125 NW 146TH ST. STHEET ADDRESS St MN.Hiami 6. Fl
Z . NtHiami 6. FI. 33/62
orestze | MAME FL 33168 s || SOINE 172
TILE SD 3 Deleta TLE [J Change [ Addition
NAME CHIQUIN, THAIRY NAME )
sheeT aDDRESS 1 17470 NE 19TH AVE. N. : - - STREETADDRESS™] - -
CITY-ST-ZIP MIAMI BCH FL 33162 CITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Addition
' oName NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51-2IP .
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-ZIP : ot CITY-ST-2IP
TITLE ) ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-57-2IP
12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurals and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wigh an dddpess, with all other like empowered.
SIGNATURE: JB-/F- 00 30534055
Date Daytime Phone #

CR2EQ37 (5/00)



