L

FILED

~

2002 UNIFORM BUSINESS REPORT (UBR) . §
et - May 12,2002 8:00 am |
1. Entity Name Se : **%]58 75 :
CHRISTIAN INTERNATIONAL FAMILY TRAVEL, INC. 03-12-2002 80663 003 #7158,
Principal Place of Business Maiiing Address
27132 SOUTH DIXIE HWY 2132 SOUTH DIXIE HWY
HOMESTEAD FL 33032 APTOE12
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0942808 Not Applicable
Zi t Zi t iti
P Country ® Couniry 5. Cerfiicate of Status Desied [ 99-79 Addlitional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—'—“BLANC-O';CARLOS'D“”"‘“‘“"""“’—"‘ i S "“Strée't“AHdress‘(PZO.‘Box‘NLirnber-is‘th-‘AcceptabIe)“ - T T e e -
800 N.E. 12TH AVENUE
APTO E 123
HOMESTEAD FL 33030 City FL Zip Code
8. The §bove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent qi,g'n_ature requirad when reinstaling} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) e
. 10. Elect F
Tax filing requirement and slects to da so. After May 1, 2002 Fee will b2 $550.00 _I?ri:tlzzrzaggrilr?;u“g:ncmg fg'egqohg?;sae.
{See citeria on back) a Make Check Payable to Department of State o .t T
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13 * °
e PD [ Delete TITLE VP Ochange R adiion | 5
HAME BLANCO, CARLOS D . NAME DIAZ, ALEIDA =)
seeT aooness | BO0(-NLoi 12THIAVENUEIAPTO £ 123 SRETARESS | 50’ { W 1 23 AVE 3
i ) . - - -
crv-st-ze | HOMESTEAD FL.330301 70 CITY-57-2P MTAMT o1 29170 i
” g LRIl T N S A N R e py v " a
THLE O petete TITLE PD W Change [ Additon | &5
NAVE HAME BLANCO, CARLOS DIAZ _
STREET ADDRESS STREET ADDRESS | = o 831 SW 123 AVE 5
CITY-§T-2IP CITY-57-2IP MTIAMT , FI, 331170
TITLE [ petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delete e [ Change  [J Addition
NAME T A e, e e b e "“‘ AU e e e e T . TR e, -NAME"—_‘:-‘—"‘"--.—: i i e e - —— | ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' .
13. | hereby certify that the information sypplied 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 or supplemefthi report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfirystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme i acidressfwith all other like empowered.
R SR
SIGNATURE: 2. (. CARTOS DIAZ BLANCO 4-23-02 305-245-1717
Date Daytima Phona #

sml\‘iﬂfwmwﬂamren NAME OF SIGNING OFFICER OR DIRECTOR




