2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000005225 Mar 25, 2002 8:00 am
e Eney ame Secretary of State

CASA DE DIOS AMOR Y PAZ CORP. 03-25-2002 90023 028 ****75.00
Principal Place of Business Malling Address
1525 68TH PL ) 1036 24TH PLACE SW.
VERO BEACH FL 32067 VERO BEACH FL 32962

e e o |

(e

Suite, Apt. #, etc. . Suwte, Apt. #. elc. DO NOT WRITE IN THIS SPACE

Verd Beach thrida.  \ers Beack ;Z/ ndn | CTM™ esousenr o

39%'%?7/ — Czunt //?!.ver_ ap?é 2 ‘-' Ju(?/r;? E, Ve 5. Centificals of Status Desired B/ ?i'gfqlﬁ?:‘;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZ(:QOZ_OHA—IDA HE‘;r o - 7 ST - - Street Address (P.O. Box Number is Not Acceptable) N
1038 24TH FLACE S.W.
VERO BEACH FL 32962

City FL Zip Code

w

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.

=SIGNATURE
¥ Signature. typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
) e e 9. Election Campaign Financing $5.00 May Be o Make Check Payahle t'
FILE NOW: FEE IS $61.25- = Trust Fund Gontribution. AddedtoFees | . Department of Stat_',
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITE PD 1 Delete TLE [ Change [ Addition
NAVE OROZCO, ZORAIDA REV. NAME
STREET ADDRESS | 1036 24TH PLACE S.W. STREET ADDRESS
omY-sT-2P | VERO BEACH FL 32062 . CITY-ST-2IP
TITLE vD 1 Delete TNLE [ Change [ Addition
HAME SANTIAGO, LUZ DEL SOL NAME
STREET ADDRESS | 660 19TH ST. SW. STREET ADDRESS
omv-sT-2F | VERO BEACH FL 32062 CITY-$T-2P
e . SD _ ] Detete TILE e [J Change [ Addition
HAME FIGUEROA, ANTONIA ' T L : - :
STREET ADDRESS | 938 BEACH LANE STREET ADDRESS
cv-st-2p | SEBASTIAN FL 32058 CITY-$T-2IP
e TD 1 Detete TME [ Change [ Addition
HAME RIOS, ELIZABETH NAME
STREET ADDRESS | 6265 24TH PL SW STREET ADDRESS
orv-st-2P | VERO BEACH FL 32062 CITY-$T-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delste TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corparation or the receivar 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, or on an altachment with an address, with all other like empowered. (17 ‘7 9. )

SIGNATURE: _ ' 395

SIGNATUHE AND TYPED OR PHlNTE 'm ME OF SIGNING OFFICER ‘OR DIRECTOR Daytima Phona #

0070715

CR2E037 (9/01}



