FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # NO0000002786 Secretary of State
1. Entity Name 01-10-2003 90032 041 ****61.25
MINISTERIO C.E.L. CORPORATION
Principal Place of Business Mailfng Address
6704 VIA REGINA 6704 VIA REGINA byvvuvwy
BOCA RATON FL 33433 BOCA RATON FL 33433
e e MR
Suite, Apt. #, elc, Suite, Apl #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ss.wgmg Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gguﬁ?ed;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAUNAS' PEDRO Street Address (P.C. Box Number is Not Acceptable)
6704 VIA REGINA _ - :
" BOCARATONFU3M33— —— = ——— "
City FL Zip Code

8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Slgnature, typed or printed nama of registered agent and titls it applicable. {NQTE: Registered Agent signature required when reinsiating) DATE

:2:' FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

: . Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME 1] 7 Delets e Fal . ] Change ’WAdmtion
NAME SALINAS, PEDRO NAME LERNILELLD SATErnisrS

sTREET ADDRESS | 6704 VIA REGINA SREETADDRESS | P OGS S 2L couvx 7 = 5

omv-st-zf | BOCA RATON FL 33433 CTy-ST- 2P G- REBront, Fi FTI4LE8

TITLE VD 1 petese TILE [ Change [ Addition
NAME - SALINAS, IVELISE NAME

STREET ADDRESS { 6704 VIA REGINA
CITY-ST-21P BOCA RATON FL 33433

STREET ADDRESS
CITY-8T-2IP

TITLE [J Change [ Acdition
NAME

me sD xoelete
NAME BARBOSA, LEONCR

STREET ADDRESS | 6704 VIA REGINA STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

TITLE D T ’ Coeete —~ ~§ e -~ e : {J Change  [J Addition
NAME FILHO, JOAD A C NAME

STREET ADDRESS | RUA ITAJUBA 207

STREET ADDRESS

crv-si-zP | PRAJA GRANDE SP BRAZIL 11701 CIrY-ST-21P

TITLE T Delete TITLE [l change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, } hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (c execule 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 attachment with an address, with all other like empowered. . - -

EDRD € G 1IIS - FRESIDEAIF

 SIGNATURE: SIGNATLRE 'u“"’a”:é;:.-"vf.%nED 1 /08/03 _[551) 3474935

SIGNATURE 8D TYPED OR PRINTED MAME ME €

g

CR2E037 (10/02)




