2/2¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ9000005131 Apr 24,2000 8:00 am
ity Nemo ecretary of State

IGLESIA CONCILIO COMUNIDAD CRISTIANA EL CAMINO O 02-26-2000 90068 002 ****61 25
Principal Place of Business Mailing Address
5480 W. 24 AVE. #203 5480 W. 24 AVE. #203

MIAM) SPRING FL 33016 MIAM) SPAING FL ZXNG-4216 TSR

/683 Pines Blvd. 1P Taven. !
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
. Ci=l -
~ Ciy & State . City & State | 4. FEI Number . Applied For
enbroke Pines, Florida | Miomy Florido. 05 -0 610 Not Applicable
Zip Caountry Zip Country " . $8.75 Additional
?)-5 024, u_g . A 330 15 u % A 5. Cenlificate of Status Desired .} Fee Raguired
B - -~ & Name and Address of Current Registered -Agent " : - : 7. Name end Address of New Registered Agent-
Name
Streel Address PO Box Number is Not Aczeptable
SOLANO, GIOVANNI P ! pranie)
5430 W. 24 AVE. #203
MIAMI SPRING FL 33018 oy FL—[ T Gode
8. The above named entity submits this staternent lor the purpose of changing its registeres office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lypet o printed name ol registored agens and title  applicabla. {NOTE: Reqgistared Agant signature required when ransiating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 aay o Mzke Check Payable to
FEE IS §61.25 Trust Fund Contibution, £ Addad to Fees- Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 » .
TITLE PD 3 pelste e PD [ thange iE’Addition %
Wt | SOLANO, GIOVANNI P we |IVAN CATTRG 20 =
STREET ADDRSSS | 5480 W. 24 AVE. #203 smeeT DRSS | VR SNWEG T e . 5
3 3 \
oT-ST-20 ) MIAML SPRING FL 33018 svst | Mvamy, Flo. 3305 . &
WHE I D peleie TIFRLE ND DChange L] Adgition | 3
e PARRA SALCEDO, ELENA J e GIVOVANNI 50%*“-%%05
STREET ATDRSSS | 5480 W. 24 AVE. #203 STReer anoRiss | YR MsT7 ANen.
CITY-ST-21P IAMI SPRING FL 33016 CATY-ST-2iP Kiam ;_,_‘F O, 33 oo
e VD . 0 elte TIE TP end SERC 3 Change 184 Addilon
we | SOTO-JOSE A - we | Poteigie Vega oS
STREET ADURSSS | 5480 W 24 AVE. #203 : streeT a0DREss | 1SR Taven. #2
»
omv-s-7¢ | MIAMI SPRING FL 33016 s | lam’, TLo. B3OS
TmE . O betste nNE [Jcnange [ Aadition
NAME ' NAME ,_‘; 5
SYREET ADDRESS seeraooress | VRAZONW 87 Ave. 2
CIFY-5T-1P ’ ' I CIfY-$T-21P
TLE e . [3 Detste 3 [ Change [ Addition
NAME —_— NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelae TME [ crange 3 Addition
NAME P NAME
STREET ADDRESS STHEET ADBRESS
CITy-s1-2IP CITY-ST-ZP
12, | hereby certify that the Intormation supplied with this filing does not guallfy lor the exemption stated in Section 119,07(3)), Floriga Statutes. ) further certify that the information
incicated on this report or supplemental report is tnie and accurate and that my signature shall have the same leqgal eflest ag if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered!
] p - d ATy o) - : =
SIGNATURE: Sﬂ@%_ \u_..-EJﬁEme}'Béa o Dogr-o4-00 (305)5(2P897
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Phona #




