2000 UNIFORM BUSINESS REPOAT (UJBR) ¥ FILED

(74 _ — _ I

CR2E034 {9/99)

DOCUMENT # P97000045264 Jun 07,2000 8:00 am
1. Entity Mame S t f S
HOGAR CRISTIANO MIS ABUELITOS, INC | ecretary of State
05-09-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
5101 SW 112 PLAGE 5t01 SW 112 PLACE
MIAME FI 33165 MIAMI FL 331656052
Sulie, Apt. #. etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 [1775 Applied For
828 : Not Applicable
Zip Country Zip Country . . 58.75 Additional
_ 5. Certificata of Status Desired O Feo Raquired
6. Name and Address of Gurrent Registared Agent =~~~ “|""™— "~ -">" -7, Namn and Address of New:Registered Agent~~ — - -, .
. Namea ;
|
R _D'AZ'_ TEHESA L o treet Address {P.O. Box Number iz Not Acceptabls)
5101 SW 112 PLACE— — e ettt e s e cmmen oo ae o
MIAMI FL 33165 ' ]
City F L Zip Code
8. The above named entity Submits this stalement for the purpose of ehanging its registered ofice of registered agent, or both. in the State of Florida.
SIGNATURE )
Signature, lyped or printed name of regisisred agert and tiie d appiicabls. {NOTE: Rag: d Aganl i reGuires wher 1 1] DATE
9. This corporation is ellgibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ian Finands
Tax filng raquiremant and efects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Elaciion Campaign Francing |\ $5.00 May Be
(See criteria an beck) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TLE JChange [ Addition
ANV DIAZ, TERESA NAME :
stReEeTADDRESS | 5101 SW 132 PL STREET ADRESS
Ty - S5-I MIAM| FL 33165 CITY-5T-2F
IME T Detets TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-S7-2P CITY-ST-2P
TITLE - Ooeee ~fmie ™" {7 T - = 3 Change™  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.CRY-sT.2P oo . _ CIry-S1-2IP
e O oelete e T T [Qcownge O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-S1-ZiP
NLE O Celete TITLE . OJchange ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-ST-2P CITY-ST-1P
TITLE O eleta TE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerslfy that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this raporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or ¢f an attachrment with an addrass, %vith all other like empowered.
' Do A IRRED - / / : -
SIGNATURE: 4 QUIRED 51307100 [(2s)525-42 76
AME OF SIGNING DFFICER OR DIRECTOR F |:1+ N 7 Daytime Phona # J



