1/19/00-90097-043-861.25-$61.25 T )
vuvument # N89000002038 -—- -
1. Entity N S
Entity Name ¢ \L%:.U o .M E
COMUNIDAD CRISTIANA INC. secRETARY OF STAIE o
aiiaion F SHaPCRATION
i;‘ " il i
Principal Place of Business Ma!l[ﬁg Address 00 FEE) Q\B PH 3: Gh
1234 WEST 315T STREET 1234 WEST 31ST STREET
HIALEAH FL 30012 HIALEAH FL 330124804
s Vg S O
Suite, A;}t. 8, elc. Sute. Apt. 4, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Apglied For
Not Applicable
Zip Country Zip Country , 8.75 additional
5. Cortificate of Status Desired a gee Required
§. Nama and Address of Current Reglatered Agent 7._Nama pnd Address of New Reglstersd Agent
Name
. - [ I e e — — - . = -. P
< VILANUEVA/MILTON —  — - e e . | Sireet Address (PO Bax Numbar s Not Acoeptati) o
1234 WEST 31ST STREET
HIALEAH FL 33012 o —
' FL |“°
8. The abave namad antity submits this statement for tha purpese of changing its registared office or registered agent, or both, in the state of Floricta.
SIGNATURE :
Signatuire, lyped or printed rame of Mgitiered agent and itk if epplicsile. (NOTE: Registared Agent signature rcuined when relnstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributiar. Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ peteta TINLE . fo [ change ] Addition
1der D weLrovr
NAME NAME gegro/Fernéndez
STREET ADORESS smeeranorsss [ 19561 NW 60 Ct.
CTY-5T-2P CFY-SE- 2P Hialeah, FL 33015
TmE 0 Detete TILE Elder "D v [(Jchange L] Additien
HAME NAME Jatms® -Fernandez
STREET ADDRESS STREET ADDRESS 117131 NW 44 Ct
CmY-51-2P Ty -ST-2¢ Carol City. FL 33055
nng . O pelets TME Elder(':E"_'_ . [ Crange ] Addition
ne T - A e T e Bae =~ | Juan—AnTonio Mejlas -
STREET ADDRESS sreeranpress | 19080 NW o 86 Ave.
CR-SE-2F | ——— - e eiis won = R vl -Hialeah,. .FI; 33015 o
TE (1 Detete e Secretarﬁ/'D v Clcrange [ Addition
NAME NAME Luig G. tl)rslgalve
STREET ADDRESS seeranoress | ©7 NW Terrace
CY-S1- 20 GIrY-S- 2P .Hialeah: FL 33015
Tme O Delete me Elder / D" O Change ) Aadition
NAME NAME José Pelier
STREET ADDRESS STREET AODRESS 20820 NW 38 PL
Y -ST-2P CITY-ST- 2P Carol City., FL 33055
TRLE [ Dekete TMLE Dfa on ] [l Change (] Addition
NAME NAME Mirfam 1. Mejlas
STREET ADCRESS smesraooress | 19080 NW 86th Ave.
CITe-gt-7 CITY-§T- 2P dHialeah, FL 33015
12. | hereby certify that the infarmatlon supptied with Ihis filing does not qualify for the exemption stated in Section 1 15.07(3}(7), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or fusiae emy red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attacpfien) n a A all ather like empowared.
T, g 1 3 Svh ey
SIGNATURE: R%;;I]QE%‘%.EPPU‘Hk@ﬂl‘.ﬂ@ﬂﬁi&ﬁ 0/-06 - 2600 305~ S5~ 077/
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais

—RE—

CR2E037 (9/99"



