2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 17,2002 8:00 am
DOCUMENT # N99000002511 ecretary of State

PARTIDO REFORMISTA SOCIAL CRISTIANO OF FLORIDA | 04-17-2002 90132 012 ****61.25
NC.
N . r‘d 1LT
Principai Place of Business Mailing Adtres
230 LINCOLN RD. SUNE #12 350 LINCOLN RD. SUITE 412
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650964988 Not Applicable
i 1 Zi iti
Zip Country P Country 5. Certificate of Status Desired O $3'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e 2w e— e - T Lo = | Name- . - s ol v L e am e - - < -
LORA, Juuo ¢ Street Address {P.O. Box Number is Not Acceptable)
350 LNCOLN RD, SUITE 412
MIAMI BEACH FL 33139 = e
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
3
SIGNATURE
Q.-_. Slgnature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PD T pelete THLE O Change (1 Audition
NAME MARTINEZ, IRIS NANE
STREET ADDRESS | 281 NW 144 ST STREET ADDRESS
CITY-3ST-2tP N M[AM' FL 123168 CITY-ST1-2IP
TILE VD L Delete TIMLE (1 Change [ Addition
NAME LORA, JULIO C ) NAME
STREET A0DRESS (350 LINCOLN RD, SUITE 412 - STREET ADDRESS
CITY-8T-2IP MIAM' BEACH FL 33139 CITY-ST-2IP o ) )
TMLE It [ pelete TILE [JcChange [ Addition
HAME SAJIUN, JUAN HAME
STREET A0DRESS |350 LINCOLN RD #412 STREET ADDRESS
cY-S1-21P MIAMI BEACH FL 33139 CITY-ST-ZP
TILE S O peleta TITLE [ change [ Addition
NAME DUQUELA, OSIRIS NAME
STREET ADDRESS | 350 LINCOLN RD #412 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z2IP
TITLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatéd on this report 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 director
of the corporation or the receivgr or trustee empowered ja execule report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with alj6ther like
(0L Sl Lordy Hfifor ey
SIGNATURE: ! AR 2 ..;aiu_;;"u,j\j w ‘ 02 %oy ©35 269
e S p———— . W ——— © A T T P Toata * Davtima Phong #

CR2E037 (9/01)



