2003 NOT-FOR-PROFIT CORPORATION , s
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

FILED

| DOCUMENT # N99000002638

1. Entity Name

COMUNIDAD DE CRISTO INC.

ecretary of State

04-16-2003 20192 003 ****70.00

Majling Address

1234 WEST 31ST STREET
HIALEAH FL 33012

Principai Place of Business

1234 WEST 31ST STREEY
HIALEAH FL 33012

2, Pringipal Place of Business 3. Mailing Address

D

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

B CHECK HERE IF MAKING CHANGES

MIAMI FL 33184

City & State City & State 4, FEI Number Applied For
o5 =D FTE 7L 2] Not Applicabla

- : 7 r .

2l Gourtry " Couniry 5. Certificate of Status Desired ﬂ $8'75 Addl!lonal
Ce - Fee Required
6. Name and Address of Current Reglstered Agent- - - - = =2- 7 Name and Address of New Reglsterad 'Agent =" -
Name
CM' GlANNI Street Address (F.0. Box Number is Not Acceptable)

13107 S. W. 3RD STREET

City

Zip Code

FL

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
Sfgnature, typed or printed nam# of reisre{ed agent and title if applicable. . (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.0b May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, Added to Foes Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE 7 celets TILE [Tchange  [J Addiion | &
NAME PINEDA, ANA J NAME S
staeer aooaess | 13200 SW 54TH COURT STREET ADDRESS E,;
crv-si-2¢_ - |MIRAMAR FL 33027 CITY-5T-2P g
me U O pelets TILE [Jchange [ Addition %
NAME FERNANDEZ, JAIME NAME

sTreer apoaess | 17131 NW 44 CT. . STREET ADDRESS

crv-st-zp |CARQL.CITY FL.33086 — - — - R B - T U

TITLE E [ pelete TILE [J change [ Addition

NAME MEJIAS, JUAN ANTONIO NAME

sTReeT anpress | 19080 NW 86 AVE. STREET ADDRESS

crv-st-z0 | HIALEAH FL 33015 CITY-ST-27

TITLE E 7 Deiete TITLE [ Change [J Addition—‘
NAME MONSALVE, LUIS G NAME ,
streeT aDoress {6745 NW 183 TERRACE STREET ADDRESS /

crv-st-zp | HIALEAH FL 33015 CITY-ST-2P /

TMLE E LAy m Delete e F/der [ change  [5 Addition

YAME PELIER, JOSE fe s NAME loalter Pord e

smeeT aoDAess | 20820 NW 38 PL . STREET ADDRESS, | L/ P4 et A& ﬁ/a‘é &

wmv-si-ze - | CAROL CITY FL 33055 .. av-ste | Mzl L S3/85

ImE D o R elete T Deaconess (1] Cange (38 Addition

1AME QUINTERO, MARIA E S NAME d&a&ﬁdz &57‘:@ >, é L 2

TReeT poiess | 15073 NW 19TH STREET v STEET 0iEss | ASOE O \Seed VT /

wrv-s1-zp - |MIRAMAR FL 33027 CITY-§T-20 /}f/,ﬂ'fﬂz) STL B3IoE

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

G Brers e e

D

Lo/ G203 (28) 58 2o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phong #




