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oo
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9900000251 1 .

1. Entity Name

PARTIDO REFORMISTA SOCIAL CRISTIANO OF FLORIDA |

Jul 25, 2001 8:00 am
Secretary of State

04-23-2001 90242 019 ****g1.25

Mailing Address

350 UNCOLN RD. SUITE 412
MIAMI BEACH FL 33139

Principal Place of Business

350 LINCOLN RD. SUITE 412
MIAMI BEACH FL 33139

©

(0944

2. Principal Place of Business 3. Mailing Address

AR AEIE MR N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’%64983 Applied For
Not Applicable
Zi Count Zi iti
' ountry P Country 5. Caertificate of Status Desired O 38'75 A.ddlllonal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
LORA. JUUO Street Address (P.C. Box Number is Not Acceptable}
350 LINCOLN RD, SUITE 412
MIAMI BEACH FL 33139
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.
SIGNATURE
Slgnature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
i_ ,
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCORS 11.

TME PD 1 Delete TIE D [J Chenge Addition
e MARTINEZ, IRIS e ;ru AN SATS VM S
sTREeT ADCRESS | 281 NW 144 ST STREET ADDRESS 35D Lin coen M# (fl .

CITY-ST-2P N MIAMI FL 33168 CITY-§T-21P Mt Ak BEAit ﬁ’ 33 jBﬁ .
e VD C7 Delete TE = CRETANY O onange P addition
NAME LORA, JULIO C NAME gg“‘u SD v RUEL A _

stReeT aooness | 350 LINCOLN RD, SUITE 412 STREET ADDRESS 350 L1 N oo o D4Rt p 3

orv-st2r | MIAMI BEACH FL 33139 cim-sT-2¢ iatAm PEALH P 23i39

TITE (1] elete THLE J O Change [ Addition
NAME - - - - *VARGAS“MOESES':v - - ememtu o ozt T o [-NAME e el e e - e z T e e -
streeT ADDRESS | 7725 HARDING AVE #6 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-71P

TITLE [ Delete TITLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director

Rpowered to execute this

wilh all ofper like empqg re‘

of the corporation or the receiver or trusteg-e
changed, or on an attachment with an adfl

SIGNATURE:

port as regujfst by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

A 0/ 300 535 41 Ly

. CR2E037 (5/01)



