| FILED

4" 2003 NOT-FOR.PROFIT CORPORATION Jul 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s»  Secretary of State

=~
il

23 H ke e e
1[)E()CNUMENT # N02000003923 06-23-2003 90057 042 61.25
« Enlity Name
MINISTERIO EVANGELICO RECOBRANDQ LO PERDIDO, INC
’ Principal Piace of Business Meiting Address ' S Corw 5565 1202
w5 W BN 5T MY 2925 W 80TH ST M v -
HIALEAH FL 33018 HIALEAH FL 30018 :
2. Principal Place of Business . 3. Mailing Addiess
Suits. Apt. ¥, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
éixy & Stale Chy & State : 4. FE Mymber i Applied For
£ "/ECW ind 05’ Lf-— 9// c;z t?/ _ [Not Applicabla
Zip Country - Zip Country ¥ .75 Additional
_m Certificate of Status Desied [ fg Required on
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
T A T e T T ST
ZAYAS' JUAN C - R -~ . Streat Addrags (P.O. Box Number is Not Acr;eptabla)
2325 W 80TH ST #111
HIALEAH FL. 33018 {
w . City ) . FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the Stalé of Flodda. | am familiar with, and accept
the obligations of registered agent. ’

» -
B

SIGNATURE : .
1 Signaiury, typed or printed name of regisieted agont &nd title it appiicable. . {NOTE: Ragixtored AQont sicnd e requissd when nednstatng) . X DATE
T PUEREE  STRCORe - PP TR D R R
FILENOW: F;ﬁ%‘ ; 9. Election Campalgn Financing $5.00 MayBe | - +> Make Check Payable to"
A N ¢ Trust Fung Contribution. D AddedtoFees | % ¢:Florida Department of State ey
1. - . N QFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e . L |DP B U1 etets E - i [Jchange [ Addilion
wae © | ZAYAS, JUANC NAME
STREET ADDRESS + 2825 W B0TH ST #1119 RIREET ADDRESS
or-s-2p  [HIALEAM FL 32018 _ci-sT-2p ,
TE v O Detets TnE [J Changs [ Addition
- | s . |AMABLE, ANTONIO : NAME
STREEY ADDRESS | 2025 W BOTH 5T #1114 STREET ADDRESS .
arv-st-ze - |HIALEAH FL 33018 ] Ty-St-2e ' _
e dov . Onete.. J.mme L (0 Crange, _ 3 addition _
NAME CORDOVA, EVAL HAME [
sweEro0sess | 5234 NW 185TH TERRACE . sweeaonsss | _ 2
vee-st-ze=T VMIAMERL33055° T " B cmvest-ze ) _
. TILE £ Delete mLE . [ change 3 Addltion
NAME NAME .
SIREET ADURESS - STREET ADDRESS |
CHTY-51-21P CIFY-ST-29
e ) 1 Delete ME . . O Change [ Addition
NAME HAME o
STREET ADURESS STREET ADDAESS
ciiy.s1-2p CITY-ST-29
THLE O Detete TIRE ’ CIchangs [ Addilion
NAME NAME i
SIREET ADDNESS : " | STREET ADDRESS
CY-ST- e CTY-ST- 23

12. thereby certify that the information suppiled with this liling does nol qualify for Ihe exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify ihal tha Information
Indicated on 1hls report or Supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada undar oath; 1hai | am an olficer or direcior
of the corporation or the receiver of iusiee empowered fo exacule this report as required by Chapter 617, Florida Siatules; and that my name appears in Block #Q of Block 11 it
changed, or on an atlachment with an address,vith all other like empowered.

7]
AL

BrEerl PRINTED MAME OF BIGHING OFFICER ORIAAECTOR £2-

SIGNATURE:

e ’ Daytime Prons #

Toan Carlos Zayas ' T




