-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005131 Jan 25,2001 8:00 am
1 Entyame Secretary of State

COMUNIDAD CRISTIANA EL CAMINO, INC. 01-25-2001 90060 001 ****6] 25
01-25-2001 90060 002 *****g 75

Principal Place of Business Mailing Address

18836 NW 57TH AVENUE 18936 NW 57 AVE

MIAMI FL 33015 . APT 205 —
MIAMI FL 33015

[4216 SWI32 AV | /4216 SW I32 AV

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

Miami, Tlor?c!& M:ami.I/orio[c?

DO NOT WRITE IN THIS SPACE

o3z 2

City & State City & State 4. FEI Number Applied For
33186 , £.0U, 33186, &, 650982610 Not Appiicable
Zi i t iti
P Country Zie Country 5. Certificate of Status Desired gg‘g?qg?:é"o“al
T 6."Name and Address of Current Registered’Agent. — [~ ——— “—7. Name and Address of New ReglisteredAgent™ "~

Name
£Enzo Gross
B Add P.O. Box Number is Not Acceptabla
mo'zflg\YEANgog treet ress ( ox Number is Not Accep ) l 4 2‘ 6 S LL}
MIAMI SPRING FL | (132 Av Miami, Flonidd 3318¢
. City FL Zip Code

8. The above named enti ts for the Q&\rpo of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE A Oy~ 12.- Q) .
Signature, yped or printed name BT 1egrstsr Title if ﬂPpIircahle‘ (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees * Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TiTLE P D . [ Change [ Addition
e CASTRO, IVAN we  |Tvan Castro -
STREET ADDRESS | 18036 NW 57TH AVE. 205 steeeTanceess | L A1G S W 87 sT AP*O 108 %\Ot‘\”—'b .
CiTy-&1-2Ip MIAMI FL 33015 eny-si-zp | i‘am'\, T\ criéa . 3233I86.
TiTLE 108 [ Delste TITLE TDhS. - [0 Chenge [ Addifior
v VEGA, PATRICIA we_ |Pakricia Veca
- sTaeeT ooRess | 18936 NW-57TH.AVE. 205_ __ |osmeraoness |1 4168 SwW_ 832X A ?\‘o,t,!p S _B\o\\m. D
om-st-2 | \iAMI FL 33015 otk _IMiamy, Florida 23186, i
TMLE VD- . Delete TALE vyb [ Change [ Addition
NAWE SOLANO, GIOVANNI.P NAME Enyo Grosso '
stheeT a0chess | 18936 NW 57TH AVE. 205 STREETAODRESS { 1 43 6 S W 132 AV
orv-st2¢ | MIAMI FL 33015 av-stze (M iaeat, Floridd 331806
TITLE [ Deete THLE [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TmLe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ) Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the same legai 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 Block 11 if
changed, ar on an attachmegt with an address, with alf other like empowergd.

SIGNATURE: _(J\S &‘@%DE&Q@E&BED | 0/~-12~0! (305) 3859670

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




